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TRANSLATOR'S PREFACE. 



The branch of Medical Science which treats of the 
Diseaees of the Skin, is, it must be confessed, sadly neg- 
lected by the Medical Student, This is owing in part to 
tie i'act, that until recently, there have been no text- 
books upon the subject, adapted to the wants of the be- 
ginner. 

The treatise of M. Hardy, the celebrated Clinical 
teacher of the Saint Louis Hospital, at Paris, is certainly 
the Bimplest and most practical elementary work upon 
Dermatology that has yet appeared. 

In his treatment of the subject, he shows the absurdity 
of classifying and studying the diseases of the skin with 
reference to their external appearances alone ; he believes 
that many of the affections which have hitherto been con- 
sidered as distinct and isolated are in reality connected 
by the closest ties of affinity, and that they are bat 
different manifestations of a common constitutional cou- 
dition or diathesis. 




There are, in his opinion, three diatliescs that can 1 
demonstrated without difficulty, namely, the Syphilitic, 
the Scrofulous, and the DartrouB ; and the cutaneous 
manifestations peculiar to tliera he denominates respec- 
tively, the Syphilides, the Scrofulides, and the Dartres. 

Upon Syphilis, and the syphilitic affections of the skin, 
we have many elahorate and scientific treatises. Upon 
Scrofula, also, much has been written ; but, strange to say, 
but little has as yet appeared in onr own language npon 
the Dartrous' Diathesis and its cutaneous relations. This 
fact, and the hope that the subject may prove as interest- 
ing to others as it did to himself, has induced the Transla- 
tor to select the following monograph from the works of 
M. Haedy. 

H. G. P. 
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CHAPTER I. 



THE DAHTR0U8 AFFECTIONS IN GENEEAL. 



Under the name of Dahtijes, we are about to speak 
of affections which manifest themselves habitually upon 
the skin, and which originate in a peciiliar vice of the 
economy that may be termed tlie Dartrous Diathesis. 

The word Dartre is an old Trench word that has re- 
placed the Greek and Latin terra Herpes. By these 
names, which have no definite signification, the ancienta 
designated certain diseases of the skin which were chronic, 
and had a tendency to become general, and hence the 
word dartre failed to have a precise meaning, and convey- 
ed no other idea than that of chrouicity. Also, when 
Willan and Bateman wished to nnravel the chaos of 
cutaneous pathology, and to employ more clearness and 
exactitude in the definition of the terms imder which these 
maladies were known, they showed without difficidty that 
the word dartre was vague and equivocal ; but instead of 
seeking to give it a more restricted sense and precise 
signification, they judged it useless, and suppressed it 
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from the nosologic vocabulary. However, in spite of 
the efforts of the English school and its representatives 
in France, Biett, Gibert, Cazenave, and Devergic, that 
proscription could not be final. Alibert tried, vrithoat 
mnoh auccesa, it ia true, to reinstate it in scientific nomen- 
clature. On the other hand the word dartres has always 
been cherished by the public as signifying inveterate 
and constitutional affections of the skin. It ia on this 
account tliat we are obliged to restore it to a rank and 
place in cutaneous nosology. The reacceptation of this 
term, however, cannot be legitimate unless we give it a 
strict and precise definition. 

Bearing in mind this necessity, we will apply the 
term dartres to those afi^ections of the skin of different 
elementary lesions which are non-contagious, which are 
often transmitted hereditarily, are reproduced in an almost 
constant manner, and which present for their principal 
symptom B, itching, and a disposition to invade new 
regions. Their course is chronic, and recovery takes 
place without leaving cicati'ices, although they are often 
accompanied by ulceration. 

After reviewing their characters : hereditary influence, 
aptness to return, and tendency to extend over the surfece 
of the body, we arrive logically at the thought that the 
dartres are not due solely to a local condition, but to a 
general diapoaition of the economy which the ancients 
called the dartrous vice, sometimes even tlie dartroua 
virus. This last term is certainly improper, for the 
products of the dartrous manifestations have not the 
essential character of a virus, that is, transmissability by 
inoculation. The expreaBion darii-mts virus also for a 
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long time served as a base of attack against the claBsifica- 
tion of AlJbert. 

For us, rejecting the word virus, we believe that we 
ought to adopt the exiatenee of the dartroue diathesia, 
concerning the reality of which we are fu!Iy satiefied ; and 
we believe tliat the word darires applieB to a very natural 
family of cutaneous maladicB. 

Often the dartrous diathesis is completely latent ; bat 
in a great number of cases, to an attentive observer, even 
at periods when there is no ei'ii]>tion, it is manifested by 
peculiar characters and by especial occurrences which have 
not as yet attracted sufficient attention, and which we 
shall seek to demonstrate. 

Symptoms. — The subjects possessing this diathesis, 
although in appearance enjoying all the attributes of good 
health, are yet in a peculiar state, which cannot be con- 
sidered perfectly sound. Their integument is habitually 
dry, and perspiration is produced with diiEcuIty, Often 
the skin is the seat of a lively itching, even in the absence 
of eruption. This itching la chiefly developed about the 
anus, where it may acquire a great intensity. The appe- 
tite is generally well developed, and it is well known tliat 
the dartrous consume a much greater quantity of food 
than other patients in analogous conditions. Another 
important pecuharity is the extreme sensibility of the 
skin and the facility with which it is influenced by the 
lightest and most fugitive impressions. Sometimes gene- 
ral excitement, alcoholic excess, watching, use of coffee, 
of certain kinds of food ; sometimes a local excitement, 
irritating frictions, or the application of a plaster, will 
give rise to an eruption, often ephemeral and not dartrous 
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in character, but which reveals a particular predispoBitioii 
of the economy and the existence of a latent vice which 
needs hut a favorable occasion to raanifeBt itself, 

This excessive aiisceptibilitj of the skin shonld render 
the persons affected with thia diathesis circumspect in the 
choice and use of tlieir food, and make the physician 
prudent and reserved in the__employment of certain local 
applications in case of disease. 

The appearance of these different phenomena is almost 
always the indication, that the dartroiis diathesis will 
sooner or later show itself. At length it appears. It is 
then characterized by diiferent kinds of cutaneoua erup- 
tions, yesicles, papules, or scales ; but these elementary 
lesions are not always isolated so as to form eruptions 
with constant anatomical characters. More frequently 
they are associated and united for a short time only, or 
during the whole continuance of the affection. We do 
not therefore attribute to these primitive manifestations 
all the importance which ia accorded them by Willan, 
Batemao, Biett, and their disciples. 

Once developed, the dartres rarely remain circum- 
scribed at a single point of the body. They have a great 
tendency to develop themselves over several regions, or to 
invade at once a great poi'tlon of the cutaneous envelope. 
Sometimes they extend gradually step by step, and some- 
times appear simultaneoiibly or successively at points 
more or less distant from each other. 

Another very important character of these affections is 
tlie symmetry with which they develop, that is to say, 
they often afiect corresponding points on both sides of the 
trunk or limbs. 



The third characteristic is the existence of the itching. 
This at times acquires an intensity that renders it atro- 
cious and insupportable, and ia in fact a veritable martyr- 
dom for the patients, especially at night, when it may 
occasion protracted and debilitating insomnias. At other 
times there are severe bmning and darting pains. 

These different forms of ernption are generally accom- 
panied with ulcerations, aometiraes quite extensive super- 
ficially, but of little depth, and they always heal without 
leaving scars. In some cases these ulcerations leave after 
them reddish or pnqile spots, which remain for a time, 
but are soon effaced, and the akin retnrns to its previous 
healthy condition. This is often observed on the faces of 
young infants in those cases of impetigo which form 
a mask of thick crusts, and which the parents fear will 
lead to unsightly sears. These however recover without 
leaving a single trace. 

But we must add that in some cases, especially on the 
lower extremities, the dartrous affections on disappearing 
may leave behind them blniah or blackish stains which 
may persist indefinitely. 

It is not alone on thesurface of the body that the dartrous 
affections show themselves and extend, but they may even 
gain the mucous membranes continuous with the integu- 
ment. Thus the dartres of the face extend also to the 
conjunctiva, where they produce a special inflammation, 
sometimes to the buccal mucous membrane, where they 
give rise to a dartrous stomatitis, and sometimes also to 
the external auditory canal, which dries and indurates, 
producing a slight degree of deafness. 

The dartres of the lower parts of the body often invade 
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the aniis in both aexes, fmd the bisdder and vagina in the 
female, producing the moEt intense and rebellions len- 
corrhteas, tiiat are eqnallj to be regarded aa of a dai> 
trons natnre. In addition associated with the dartres are 
seen other internal affections. Cough, granular laryngitis 
and pharyngitis, and chronic bronchitis, have been ob- 
served by MM. Bonlan, Fontan, Gneneau de ^Slnssy, and 
others. 

These observers have also noticed a kind of alternation 
between bronchitis and the dartres, and between gastr&I- 
gia or ga^tro-enteritie and the same affections. 

In some patients we cannot succeed in removing certain 
grave symptome, as, for instance, an obstinate cough, 
except by recalling the cutaneous eruption. Bat ere these 
dartrous affections of the stomach and intestines as fre- 
(juciit as some authors have thought thera ? and who in 
foar of intenial affections have believed that we should not 
attempt the cure of external manifestations ? We do not 
believe it — the opinion we have cited is the exaggeration 
of a fact which should be only accepted with the limitatioiis 
wo luive mentioned. 

'ITie dartres are rarely accompanied with general phe- 
nomena, except at the commencement of those cases that 
take on a temporarily acute action- When present, these 
Bym{>toniB oonsist in a little general malaise, lassitnde, and 
febrile action, and are only observed in cases of Eczema, 
and more especially in the form known as Eczema rubTvm. 

The inarch of the dartrous affections is essentially chron- 
ic, bat in certain exceptional cases they assume an acute 
form. 'iTiis acute state is observed in some cases of Eczema 
and Impetigo. But we repeat it, in the majority of cases 
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tlie disease is prolonged, with varying inteneitj, tliroiigli 
months and years ; and nothing is more common than to 
see patients tormented throughout their whole lives, with 
only occasional I'emissions. 

We are naturally led to speak of the relapses, which are 
one of the fundamental characteraof the gronp of afi'ections 
which now engage onr attention. The tendency to relapse 
is, in fact, one of the peculiar characteristica of the dar- 
troos diathesis ; and one may affirm,^ without fear of being 
behed by the facts, that the cure of a dartrous eruption 
after a single attack is very exceptional. Wlien you have 
observed the affection on a person of some age, you may 
state, with considerable certainty, that tlie present erup- 
tion has been preceded by one or more others of a similar 
nature. Of all the dartrous manifestatioiis, Psoriasis is 
certainly the moat tenacious, and the one which is repro- 
duced with the greatest obstinacy. Each time that you 
make a dartroiia eruption disappear, be assured that you 
have triumphed only over the local manifestation, and not 
over the diathesis. 

The epoch and succession of the relapses are subordinate 
to conditions of temperament, age, regimen, mode of hfe, 
and habits of the individual. Sometimes the relapses oc- 
cur after a few weeks or months, at other times at the 
end of a year or two, while Ju certain cases they do not 
reappear for fifteen or twenty years. 

Termination. — After the details we have given, there 
remains but little to say concerning the termination. A 
perfect cure is very rare, as we have just said ; neverthe- 
less, examples are found in which the malady has yielded 
to an appropriate and long-continued treatment. Some- 
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times it has disappeared epoBtaneouely, following some 
profound moditieation of the economy, due to favorable 
hygienic conditions. But, even in these exceptional cases, 
it is necessary to he very circumspect and reserved, if w© 
would avoid a disagi-eeable illusion, for, more frequently, 
the diathesis is latent, it slumbers ; and needs hot an acci- 
dental cause of sufBcient energy in order to again appear 
upon the exterior. 

Diagnosis. — In the diagnosis of dartrous j^ections, we 
must not confine ourselves to the examination of the exter- 
nal characters or so-called elementary lesions. It is ne- 
cessary to consider, fii-st, the whole external aspect of the 
affection ; its extent, mode of development, and the ex- 
istence of itching ; and also to interrogafo the general 
health of the patient, and his antecedents, both in refers 
enco to hie aneestorB and descendants, in order to estabhsh 
the diathesis. These things being known, we then deter- 
mine the diflerent forms of its manifestation, and it is here 
that the various local lesions, such as the serons secretion 
of Eczema, the peculiar roughness of Lichen, the large and 
thick scales of Psoriasis, an d the fine and tuifuraceous ones 
of Pityriasis, assume their real importance. The precise 
diagnosis of the varieties is often quite difficult, as we will 
show later on, but ia not of very great importance in re- 
ference to treatment. Let us repeat, then, that in a 
practical point of view, the essential object is to recognize 
the family to which the disease belongs, and not the mere 
variety of lesion. 

Prognosis, — The dartres by themselves are not grave, 
insomuch as they do not in the majority of cases seriously 
compromise hfe. Tliey are annoying rather than danger- 





IN" GENERAL. 

OUB ; but among tlie aged they posaess a certain gravity 
in coDBequencc of tlie feeblenesB thoy may occasion from 
insomnia, or from tlie great loss of fluid wliieli may occur 
in Eczema. This debility is t.be more inconvenient when 
added to that of age, and diininisheB the power of resist- 
ance to morbid influences. 

Here a question presents itself, that has been long de- 
bated and difierently decided by different authors. Is it 
dangerous to cure the dartres? The reply to this quea- 
tion presupposes the eettlement of anotlier. Is it possible 
to repereusB the dartres ; that is to say, can an internal 
affection be developed, owing to the sole fact of the dis- 
appeai-ance of the dartroua ? Much was formerly said of 
the repercussion of these affections. Consult the etiology 
of each disease in particular, in any work of former times, 
and you will see tliat tlie repercufision of the dartres figiires 
in them in a conspicuous manner. As for ourselves, we 
believe that in the appreciation of these pretended metas- 
tases, the imagination and the desire of theory have had 
more sway than careful observations of the facta. In fact, 
often in the course of a dartrous affection, a visceral dis- 
eaee of some gravity is developed, and the eutaneoim 
manifestation yielda its place to the internal disease and 
disappears, and then, when that is cured, the dartre 
appears again. In these cases, tliey have simply taken 
the effect for the cause, and we will then reply to the first 
question by saying that, in general, it is not dangerous to 
cure the dartres. We will, however, make a reservation 
in favor of certain exceptional cases, which is of great 
practical importance. Among certain dartrous patients 
affected with asthma and pulmonary catarrh, it has been 
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noticed that the accesa of dyspncea is less frequent and 
leBB severe when the ernption is in fiill effloreBconce, and, 
on the other hand, its retama are more frcqnent and 
grave, when the external aflection ia cured, or even 
notably diniiniehed. In these cases, the physician should 
always respect the cutaneona disease, at leaat to a certain 
degree. The same is true in reference to certain gastral- 
gias, as we have before remarked. Apai-tfrom these com- 
pUcations, we believe that we may undertake, withont 
fear of danger, the cure ofal! darti-ons affections. 

Etiology. — The dartres belong to all agea. They are 
foimd in the infant, and among the old. But among the 
latter, the preaent attack has almost always been preceded 
by a previons one, and it is very rare to meet with an 
eczema in an old person who has not ah'eady had several 
eruptions, and in whom the first manifestations did not 
appear in adult or even early lite. Both sexea are equally 
predisposed. 

All temperaments are obnoxious to the dartrous dia- 
thesis, but the different varieties of the disease appear to 
affect by preference certain apecial temperaments. Thus, 
[■ eczema prefers the lymphatic, lichen the nervous, pitj-ri- 
a the bilioua, and psoriasis appears to show a predileo- 
J tion for the sanguine temperament. 

The seaaona do not play as important a role as some 
i have believed. It must be admitted, however, that the 
■eruptions take place with tJie greatest frequency at the 
Ktwo great changes of season, namely, in apring, and at 
■the commencement of winter. Exciting causes are not 
ifiicient to produce the disease, but they haaten the 
)n when the diatliesis exists. Among the most 
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important of these canaeu we will place excess at table, 
abuse of the aleoholies, severe bodily exertion, prolonged 
losB of sleep, powerful mental emotions, etc. Local appli- 
cations, (irritating ointments, trietions, etc,,) and also cer- 
certain accidental atfections of the skin, as scabies, are 
able to awaken the . diathesis. Among the occasional 
causes, certain trades may he mentioned, as those of the 
difltiller, engraver, haker, foundry-man, spice-grinder, etc. 

Treatment. — We will not here enter into the therapeutic 
details, wliich naturally have their place in connection with 
the treatment of each special affection considered by itself, 
but we will confine oureelvee to certain genera! points, 
in order to complete the family history of the dai'tres. 

At the commencement of the disease, when the local 
inflammatory symptoms are at their height, it is to local 
and general antiphlogistic measures that we should 
address onrselves, whatever may be the form of the erup- 
tion. It is the preparatory treatment, whose energy and 
duration should be proportionate to the intensity of the 
inflammatory symptoms, which assures success to the 
Bpecial therapeutics, but the antiphlogistic treatment 
alone will not suffice to cause a total disappearance, of the 
eruption. 

The special treatment comprise3 two kinds of therapeu- 
tic agente, namely, local remedies (ointments, lotions, etc) 
whose importance is secondary, and wliose precise indica- 
tions it is often difficult to seize ; and general means, which 
are by far tlie most important, and which constitute the 
true therapeutics of the dartroua afFections. We find 
these to be purgatives, sulphur, ai-seniu, tincture of can- 
tharides, iodine, etc. 
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Among the most important of the derivative remedies 
we will place purgatives, whose employment is so common 
and so heneficial in dartrous diseases, especially in those 
which are accompanied with a sero-plaetic or eero-pnra- 
lent secretion. They are far from evincing the same 
efficacy when the affection assumes the dry and scaly 
forma. In the same category the dim-etics may be 
mentioned. These are not much employed, hut trom 
them I have often obtained good results in certain cases 
marked by abundant secretion, and in which the inflam.- 
raatory symptoms were well pronounced. 

Sudorifics of all sorts, suiphnr, the preparations of 
arsenic, and the tincture of cantharides, are all in 
habitual osc in the treatment of these affections, and we 
will add to them the balsam of copaiva, which I have 
employed with success in some rebellious c-ases. 

Without entering into the details of the application of 
these different remedies, wliich will be explained later on, 
we wish simply to remark in this place that we attribute 
the happy effects of these remedies to their particular, 
and in some sort specific action upon the skin. 

I need not demonstrate this action for the sudorifics nor 
for sulphur. Copaiva and eanthai-ides also seem to have 
a predilection for the skin. The direct action of arsenic 
upon the skin appears equally evident, not only from its 
therapeutic effects, but also from the gray spots which are 
frequently observed among those who have for a long 
time been using arsenical preparations, and which some 
have attributed to tlie deposit and actual presence of the 
arsenic in the tissue of the skin itself. We will consider 
these remedies then, as capable of modifying this mem- 
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brane, and we explain their effect's by a substitutive 
action, which, introducing into tho cutaneous tiBsue a 
new quality, caiiees a disappearance of it.a former alterar 
tions. 

Of other remedies, the bitters, cod liver oil, iron, pre- 
parations of iodine, etc., are still employed, and have 
Bucceeded with many patients affected witli this disease. 
We can explain their utility by the effect which they 
produce upon the constitution and upon the economy at 
large. 

They are chiefly indicated in cases marked by a 
lymphatic temperament and a deteriorated constitntion, 
and act by improving the general condition. 

But in speaking of tlie modifie"^ of the constitution, let 
U9 not fail to insist upon the importance of hygiene and 
dietetics. The patients should avoid all fatigue, all 
excess, and they should especially confine themselves to a 
strict regimen, abstaining from all kinds of highly 
seasoned food, spiced dishes, game and pork, shell iish, 
etc. Coffee, strong wines, alcoholic liquors, and tea, 
should be equally proscribed. 

This special hygiene plays a very important role in the 
therapeutics of the dartrous affections ; it leads to a cure, 
as well as prevents relapses; it aids the action of remedies, 
and may even alone bring about the cure of old and 
rebellious affections. If we reflect, we see that a severe 
and sufficiently prolonged regimen, from which every 
excitement is removed, necessarily leads to as profound 
an alteration in the solids and fluids of the economy aa 
that produced by the drugs termed alteratives. It is, in 
fact, to the powerful influence of hygiene tliat we must 
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attribute tho success of many various methods of t 
ment. 

In the general treatment of dartrous diseases, we h 
still to mention the mineral waters, and in particular 
those containing sulphur, whose action entitles them to a 
place in the therapeutic category we have established. 
Sometimes they cure by modifying the constitution, at 
otlier times in changing the affection trom a chronic to an 
acute form and playing the role of substitutive agents, and 
again they are derivatives, and act by irritating the intesti- 
nal and urinary organs. But without entering more fully 
into their theory, we know that the mineral waters, pro- 
perly employed, are a precious therapeutic resource, and 
that they often cure affections resisting all other remedies. 

After having examined the different means that we 
have at our disposition to combat the dartres, we ought, 
in closing this chapter of generalization, to propose this 
question : Does the treatment we have indicated addresB 
itself to tlie dartrous diathesis, or is it only efficacious in 
combating the local manifestation upon tho skin? It ia 
hard to reply, since tlie diathesis generally manifests itself 
only by tho cniptions. If these disappear we shonld be 
very guarded in admitting that it is owing to a neutraliza- 
tion of the diathesis. We slionld be more inclined to 
believe that the external effects alone of the general dis- 
ease are attacked by the means employed, and that the 
diathesis persists. We support our opinion by the per- 
siatence with which certain dartrous eruptions recur after 
we have made them disappear for a time. 

In consequence of these rebellious and almost certain 
relapses, there is a great resemblance between the dartrous 
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and the syphilitic diathesis. Tn this latter disease, the local 
accidents are combated with success by appropriate treat- 
ment ; but once introduced into the economy, the diathe- 
sis finds there a home, and shows its presence by various 
afiections which supervene from time to time. Just so 
with the dartrous diathesis, which seems to persist indefi- 
nitely. 




"We have shown that the different diaeaseB gronp 
under the common title of dartres Iiave a natural resem- 
blance, and are connected by the bonds of a veritable 
parentage, and not arbritrarily. We will now take up the 
history of each of these affections separately. 

Eczema, with which we will first occupy oiirselvea, ia 
the moat common of all the affections of the skin. The 
word Eczema comes from the Greek eksed, I bum ; and 
consequently can-ies with it the idea of fire and heat 

Alibert, who loved strange and picturesque terms, des- 
ignated eczema under the name of "wet and scaly darte," 
{herpes squamosus madidans,) an expression which has the 
advantage of giving a just idea of the scaly aspect of the 
affected part, and of the moist secretion which gener- 
ally bathes its surface. By the people this disease is 
known under the name of dartre vive. The word Eczema 
however is generally adopted by the profession, 

Willan, Bateman, and Biett ranked this eruption among 
the vesicular, and Alibert in the class of the dartrous, 
affections of the skin. 

It is difficult ' ', precise and rigorous definition of 



eczema, firatly, in consequence of the iinposBibilitj of fix- 
ing its anatomical seat, and, secondly, in conseqnence of 
the infinite varieties of appearances which it may present, 
not only among different individuals, but even in the differ- 
entphases of its evolution upon the same subject. Neverthe- 
less, we will attempt a definition, and call it an eruption 
characterized at its commencement by vesicles, or vesico- 
pustules, small and agminated, or by epidermic fissures, 
accompanied by a more or less abundant serous or sero- 
poralent secretion drying into crusts, and terminating 
finally in a scaly desquamation of the ei)idermiB, This 
definition is doubtless long, but it has the merit at least 
of giving a sufficiently jUBt and complete idea of the differ- 
ent phenomena which characterize the affection. 

After the definition, we will undertake a general descrip- 
tion of the affection, and then treat of its principal vari- 
eties. 

For the sake of convenience we will admit three atagea 
in the development of eczema. 

First Stage. — The first phenomenon that is observed, is a 
redness of greater or less extent. Upon this, sometimcB 
vesicles, sometimes vesieo-pistuleB, and at other times 
simple clefts in the epidermis, make their appearance. 

The vesicles appear under the form of very minnte 
pointed projections, forming a slight relief to tlie skin be- 
low ; they are aggregated in closely packed groups, and are 
transparent, as if filled with water. These vesicles have 
generally a very short existence, often ephemeral. It is 
rare for them to persist longer than thirty-six or forty- 
eight hours, and we may not always have the good fortune 
to witness them. Sometimes they are so closely aggre- 
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gated as to become confluent, and by the union of several 
veBJcleB form large buUffi, which resemble those of pemphi- 
goB. In certain rare caaes of acute eczema, aud above all, 
when the malady is seated upon those parts where the 
epidermis oifers great resistance, the vesicles may disappear 
without breaking, the eeruni which tliey contain being 
abaoi-bed ; but in the great majority of eases the vesicles 
break, sometimes spontaneously, sometimes from contact 
with the nails. These arc replaced by minute ulcerations, 
generally superficial, and are accompanied by a serous and 
transparent but plastic exudation, which soils and stiffens 
the linen. In virtue of this plastic property the secretion 
dries upon the spot nnder the form of small and soft yellow 
crusts. 

Sometimes instead of vesicles we find upon the reddened 
surface pustules or vesico-puatules, which are nothing else 
than vesicles in wV 'cb, in consequence of the intensity of 
the inflammation, pns has taken the place of serum. To 
this form the name of Impetigo bae been given ; and it 
has wrongly, in our opinion, as we will seek to demon- 
Btrate later on, been considered a separate disease. The 
pustules are always psydradoua, that is agminated. They 
break at the end of thirty-six or forty-eight hours, as do 

I vesicles, being a phenomenon of short duration, and 

ely witnessed. The purulent or sero-purulent fluid, 
Mdi oozes from them, also forms crusts, thicker, unequal 

% hillocky, and of a well pronounced yellow or greenish 

1 aome rare cases, finally, you have neither vesicles 

X paetoles, but defta in the epidermis, intersecting in 

V direction. These clefts give rise to aplastic, serum. 
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preflentiog tlie same cliaracters as"! that of the vesicles, 
and drying in crusts. The vesicles and pustules cannot 
be regarded, then, a3 always forming the essential charao- 
teristie of eczema. 

Second Stage.^-\a the second stage there are no more 
vesicles nor pustnles. They are replaced by the ulcer- 
ations and the crusts. The ulcerations are always super- 
ficial, and Boraetimea in isolated patches, but at other 
times united and confluent at their borders, in such a way 
as to present a large ulcerated surface. These give issue 
to a plastic and gluey hquid, which soils and stiffens the 
linen. This morbid secretion is transparent and serons, 
or opaque and purulent, according as the disease has com- 
menced by vesicles or pnstules, and dries almost immedi- 
ately into grey, yellow, or greenish crusts. These are 
aometimes small and flat, resembling scales, as when they 
result from a mixture of epidermis and dried serum. 

At other times they are thick and elevated, especially 
when the secretion partakes of the purulent character, 

These crusts, then, constitute the essential character of 
eczema in the second stage. At the end of a certain time, 
they fall spontaneously, or in consequejice of poultices and 
baths, and we find in their place a variegated surlace of 
red points, and covered with minute circular ulcerations. 
From these points and ulcerations we see arising, like 
drops of sweat, a new liquid, which, like the preceding. 
Boon transforms itself into new crusts, which follow the 
same develo])inent and phases as the first 

Third Stage. — In the third stage, the crusts have disap- 
peared, and the suriaco which they covered has become of 
a yivid red, and sometimes of a distinct brown tint. Here 
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there exists a very fine fnrfuraceOEs desquamation, which 
PAHBea the eczema to resemble pityriasis to a degree that 
the diagnosis is impossible by mere inepeetion. At other 
times, the scales are tliick and imbricated, the skin is dry, 
and the eczema takes the aspect of psoriasis. 

In this stage, characterized by the scaly condition of 
the epidennis, when the scales are removed by baths and 
poultiues, the affected skin often presents a singular 
aspect. It is dry, polished, and shining, as if it had been 
covered with varnish, and it often presents superficial 
longitndinal folds. This condition announces that the epi- 
dermis is etill profoundly altered, and in fact it is soon de- 
tached under the form of furfuraceous lamella, and the 
cure cannot be announced until that varnished aspect has 
entirely disappeared. 

We have exhibited the three stages of eczema, but we 

ImuBt add that neither of them exclude the others, and 

rWe may very oiten see upon the same patient the 

stages distributed over different parts of the 

>dy. Sometimes they may he present at the same 

.ts. 

I addition to these apparent phenomena of eczema, 
e exist still other symptoms, appreciated especially by 
B patients, and not less constant than the former. These 
it, 

■st, In agreater or less degree of heat in the affected 
uis, so that the physician himeelf may sometimes peiv 

B it by touch. 

This heat generally persists with varying intensity 

rthronghout the entire course of the disease. Often, in the 

■rd stage of the eruption, it is entirely absent, but some- 



times, on the contrary, it will be the last aymptom to dia- 
appefir. 

Secondly, The itching constitntea another very con- 
stant phenomenon, and one tliat is, perhaps, more tenar 
cioas than the preceding. It ia intenae, and otlen, at 
times, intolerable, and often causes cruel insomnias, which 
greatly debilitate the patient. It is most severe during 
the evening and at niglit. 

In certain rare eases, tlie diaappoarance of the itching 
precedes that of the other local phenomena. It is a favor- 
able angury, and enables the patient to hope that he will 
soon be relieved of liis malady. 

Thirdly^ In order to finish with the local phenomena 
we will mention the swelling which is encountered, parti- 
cnlarly on the face, about the eyelids, and wherever there 
18 an abundance of loose cellular tissue ; and an efftision of 
eerum into its meshes. In certain cases the inflammation 
may run higher, and small abscesses form. 

General Syinptoma. — At the commencement of eczema a 
certain assemblage of symptoms which resemble the pre- 
curaory phenomena of the eruptive fevers, as lassitude, 
malaise, loss of appetite, thirst, heat of skin and accelera- 
tion of the pidae, cuated tongue, etc.,[_inay occur, but 
more freqnently these are absent, and when preaent are of 
ehort duration, and the general health ia soon restored. 
It ia rare to witnesa them in the second stage, and still 
more so in the third, while it is, on the contrary, quite 
common to see the moat intenae eczema coinciding with a 
general condition that is perfectly free from disturb- 
ance. 

Biett insisted upon the existenoe of inflammatory gaa- 



tro-iotectiiul pbeDomena, whSA, be said, oRen 
{MUiied old cczemss. 

We have not observed Uub coinddenee as &vqaa 
Kelt and hie diecipJee, who appear to have 1 
ced b^- the doctrine of Bronssaia, which then reigi 
which fonnd gastrc-enleritiB in e^erj-thing. Wei 
aav. however, that we have observed chronic diarrJMe 
old f-ereons affected for a loDg time with eczematons enip- 1 
tloQE, and in some cases the two affectfone hare appeared I 
to aitemate 

ITarch and Daration. — 'We have said tliat eczema in its 
evolution presented three stages This is, in fact, what 
takes place for each eruption in particular; but we have 
added that it is not rare to see upon the same individnal, 
at diflerent points, several successive emptiouB, and then 
JOB find upon the same subject the disease in all its stages 
and under all its forms. Often, when the disease haa 
reached its third stage, it returns to the second or first 
This retrograde march maj be repeated many times, 
and prolong tlie affection for an indefinite period. 

We will add further that frequently when we believe 
the disease to have revihed its end, we see appearing on • 
the glistening and varnished surface, which characterises 
the thin! stajre, those sinuous and irregnlar clefts which 
we ha\t> befi*ro mentioned, and which indicate that the 
tttrd is ftirthcr oft" than we would have sujjposed. 

Illnilllyt otio thing worthy of being noticed is tho sym- 

HMtl^ of tho eriH)tton. It ia rare, in fact, to see eczema 

illfeoHllg A membPC williout sooing rho corresponding limb 

OT the o|ip<»th3 Hide likowiso Hffectcd. 

tn tbto ptftei W« will utftioe iu tondenoy to extend, a 



character common to the other dartroua diseaseB. The 
atfection often commences by a circumscribed 6pot, and 
then extends indefiuitelj, either by augmenting its sur- 
face in the same region, or by developing at several 
points more or less remote, and separated from each other 
by intervals of healthy integument. Often, indeed, the dis- 
ease extends to the neighboring mucous membranes, and 
we frequently see ophthalmias, and inflammations of the 
month, vagina and rectum, which arc merely eczemas that 
have invaded these regions. 

In reference to the extent of the disease, wc will add 
that it is rare that the emption becomes general, in the 
dttval acceptation of the term ; for, in the most extensive 
^^^Mnas, there are generally some points of tlie skin 
^^^niwning healthy, and this fact is of interest with refer- 
ence to the diagnosis. 

The duration of eczema is ordinarily prolonged. In 
Bome cases we observe an acute march, and the disease 
may then last but two or three weeks. Often among the 
aged the eruption never completely disappears. In adults 
it may be ciu-ed and relapses rendered infrequent ; but 
these are to a certain extent sure to recur, and the indi- 
vidual who has been once attacked with eczema always 
remains under the influence of the diathesis, and liable to 
a recmTence of the local manifestation. 

TermmatioTis.— When eczema heals it leaves after it no 
cicatrices. The place that it occupied retains for some time 
a reddish color, and finally assumes a violet hue. Little 
by little, this tint fades away, and ends by disappearing 
completely, and the skin regains its natural color. Some- 
times, however, at the end of an eczema which has lasted 
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a long time, we see at the parts affected an increase of 
pigmentary secretion, most frequently obaervod on the 
lower extremities. In some rare cases the skin preaerTea I 
for along time a mamellonated and roughened appearance. 

The case may be complicated by certain accidents, , 
which it is important to nnderstand. In subjects a£fected ' 
with asthma, or with catarrh, we ol'ten see tlie fiymptoniB ^ 
peculiar to these diseaseB augmented or awakened at the 
moment of the disappearance, or even amelioration of the 
cutaneous affection. Among certain females it is a leu- 
corrhosa which shows itself, or reappears, as soon aa the > 
dartre is cured. At other timee, we notice the disappear^ 
ance of the disease coinciding with the development of . 
an angina, or with granulations and dryness of the throat. 
Examples of gastralgia, and other nervous affections, are 
observed to alternate with the eczematous eruptions, and 
in sncli cases, it is often nseful to defer the complete cure 
of the eruption, or else to maintain counter-irritation by 
means of an issue, blister, or cautery. 

In virtue of being a dartre, eczema is very apt to 
relapse, but the intervals which separate the relapses vary 
with the individuals and tlie external conditions by whieb 
they are surrounded. There are some who suffer from 
relapses every year, or even several times in tlie samfi 
year, but in general these periodic eruptions do not lad 
long, but rapidly diaa])pRar, To complete the history (^ 
eczema, it remains tor us to speak of its anatomical seat. 

All authors, who have occupied themselves with dis- 
eases of the akin, and particolarly those who have based . 
their classification upon the pathological anatomy of these ■ 
affections, have eought the cause of the diversity of aspi 



which these maladies present in their ditferent anatomical 
locatious. 

Eczema, tlie disease of the akin most freqiieiitlj met 
with, has been naturally coraprised in these researclies, 
Biett, reljiDg on the redness which cliaracterizes this 
afiection, believed it seated in the superficial layer of the 
derma called the " vascular membrane of Eichorn." 

Later, M, Cazenave greally modified the opinion of his 
master. Struck especially by the more or less abundant 
secretion of a cleai' and ti'ansparent serous liquid, this 
physician concluded that the disease had its seat in the 
Budiparous glands. In accordance with this view the 
serous secretion could be nothing else than an exaggerated 
eflnnion of sweat, and the ulcerations that are sometimes 
perceived he believed to be the orifices of the sndiparous 
ducts rendered more apparent in consequence of their 
alteration. 

The theory of M. Cazenave, it must be admitted, is an 
ingenious hypothesis, but it is based upon neitlier micro- 
scopical examination nor chemical analysis. In fact, the 
aerous or sero-purulent secretion of eczema, which soils 
and thickens the linen, bears no resemblance to sweat, 
and the ulcerations cannot be considered to be the micro- 
scopic openings by which the perspiration oozes upon the 
snrtacc of the skin. In following the evolution of the 
anatomo-pathologieal phenomena of eczema, it is easy to 
see that these petty ulcerations succeed a rupture of 
small initial vesicles. This hypothesis, too, fails to explain 
the scaly condition of the skin, which plays a part fidly 
as important as the ulcerations and serous secretions, 

In our opinion, it seems more reasonable to place the 
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seat of the disease in the layer of the skin charged with 
the secretion of epidermis, and whose existence, long con- 
tested, should be and is generally admitted to-day. We 
do not hesitate to regard this as the most probable anatom- 
ical seat of the disease, but bear in mind that we do not 
claim that this opinion may be demonstrated, but we oiFer 
it as a simple hypothesis, which satisHes us, and seems 
nearer the truth than the others. 

We have here exhibited a picture of eczema taken as a 
whole, but the description we have given will cease to be 
accurate, unless we admit varieties of form, whose pecu- 
liarities present distinctive traits that should be submitted 
to your view. 
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The varieties of eczema may be aiTanged in three well 
defined groups. To the first group belong the yarietiefl 
which depend upon the aspect of the eruption ; to the 
second, those which depend upon its configuration ; and 
to the third, those which depend upon its location. 

Of the varieties depending upon the Aspect of the 
emption we recognize four, uHmely: Eczema simplex, E. 
rxihruTn, E. fendUle, and E. impeiit/inodes. 

These different forma of eczema differ so much from 
each other, tliat authors at first considered them to be 
distinct diseases, and the last form is still considered hy 
all writers to belong to a separate genus. 

Eczema Simplex. — This tbrm is uBuaUy observed upon 
young subjects, and at tlie first approach of warm weather. 
Generally, the disease commences hy the appearance of 
red patches slightly raised, and upon these, minute vesi- 
cles are developed. These vesicles seldom break, but are 
effaced and replaced in a few days by little scales, which 
in turn disappear in a short time, and the disease is 
promptly cured. At other times, the eruption runs 
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through its stages more slowly ; the liquid contained in 
the vesJclea dries in cniats. These fall, and le&ve in their 
place a email ulceration, which maj be covered bj a cruet, 
whicJi in its turn is detached, and the skin resumes its 
normal aspect. 

Sometimes instead of vesicles there are vesico-puatulea, 
whose secretion is also converted into crnsta covering the 
olceratiouB, and whose march and termination differ in no 
respect from the preceding tbrm. 

In these different cases, the disease usually remains as 
a purely local affection, characterized by the eruption we 
have mentioned, and by a sensation of heat and itcliing, 
it rarely happening that there is any general malaise, or 
gastric derangement. 

Diagnosis. — Ecz&ma simplex may be confounded with 
vesicular Erythema. These two affections resemble each 
other closely in appearance, but the erythema ia generally 
developed after the application of aci'id substances, and 
farther, has no tendency to propagate itself, and gain other 
parts of the body. These last characters on the contrary 
belong to Eczema. ■ - 

Froynosis. — Eczema simplex is a slight affection, and 
acute in its course, running through its stages in seven or 
eight days. In some cases, it transforms itself into a 
chronic eczema, by extending or perpetuating itself at the 
place by successive ernplions. Sometimes, indeed, it 
appears as an intercurrent affection, so to speak, occurring 
during the course of the chronic affection. 

iliCZBJMA RuBRUM. — This disease is badly described by au- 
tnora. Moat of them confound it with the ordinary eczema, 
* «pon the intensity of the redness which exists in 
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the two cases. Ecseana rvbnan is an ernption which or- 
dinarily has an acute conrae, and is very often preceded by 
general phenomena ; aa malaise, lassitude, loss of appetite, 
etc. Thefirstloeal phenomenon, whether tliere have been 
prodromata or not, is a severe itching felt at different 
points, but particularly on the face, in the articular folds, 
about the wrists, in the arm-pits, and in the groins. Soon 
after, there simultaneously appear upon the same regione 
round and raised patches of erythema of valuable dimen- 
sions. Upon tlieee patches, vesicles are developed, some- 
times running together, but more trequently isolated. 
These vesicles have Little tendency to break, the greater 
mmiber disappear by absorption of the liquid, and are 
replaced by small furfiiraceous scales. Sometinies, bow- 
ever, they break, and the liquid whicli they contain con- 
cretes into crusts, covering superficial utcerations. These 
crusts are soon detached, and their places filled by scales. 

To these local phenomena of rudness and vesicles must 
be added the swelling of the affected part. This tumefac- 
tion is at times considerable, and when situated upon the 
face may closely simulate an erysipelas of that region. 

The general symptoms wkicli exist at tlie commence- 
ment, usually cease as soon as the eruption is ont. Some- 
times, however, the appearance of the local phenomena 
gives them a new intensity, and we may have fever, symp- 
toms of cerebral congestion, delirium, etc., as in cases of 
eruptive fevers. 

Diagnosis. — Eczmna rubrum bears a great resemblance 

I to erysipelas. Nevei-theless, the diagnosis between the 

two affections rarely offers much difficulty. In the first 

tthe eczema invades, simnltaneoualy, several regions ; 
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but flometiuies it ocours only on the face, where it occupies 
the whole visage, and the swelling mingles inBenaiblj' with 
the healthy part. In erysipelas, on the contrary, the <ii»- 
ease commences at a limited point on the i'ace, generally 
at the nose, from which it radiates over the whole enrface, 
and the boundary between the healthy and the affected 
part of the skin, is well defined. 

Finally, in the eczema, we have a great number of little 
vesicles disseminated over the reddened surface, while in 
the erysipelas there are larger bullsB, which are less numei^ 
oua and leas uniformly diffused. Its febrile atate in the 
commencement, the activity of its march, and the often 
considerable extent of the cutaneoua manifestation, likens 
it to the eruptive fevers, but a simple examination will 
suffice to establish the difference. We add that eczema 
relapses witli great facility, and often tends to catablish 
itself aa an habitual emptiou in some peraons. When the 
eruption ia seated on the hands, the itching and the vesi- 
cles have caused it to be confounded with the itch, and 
especially at the time when the itch was believed to be 
a vesicular aiiection. But you know that tlie vesicles of 
itch are leas numerous than those of eczema, and in the 
former affection, the discovery of the sUlon of the acams, 
and the aearua itself, will eolve all dnubt 

March and Duration. — The march of this affection is 
essentially acute ; it is rare that it lasts longer than a fort- 
night or three weeks. However, it may be prolonged by 
successive eruptions, and its passage in certain parts 
into a chronic state, or it may disappear, except at some 
very limited point, on the face, hands, or genitals, where 
it is established in its ordinary chronic form. 
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Pi-ognosis. — It need rarely cause anxiety ; neverthelesB, 
in exceptional cases, there may occur pIienomeDa safE- 
ciently intense and grave to lead to death, as we witnessed 
in a patient who Buecumbed to the disease in our wards, 
eome years since. 

Eczema. Fendille. — This variety gives the Uo to the 
anatomical classification of the diseases of the skin. In 
this form, in fact, there are neither vesieles norvesico-pna- 
tales. The epidermis dries, cracks and splits into a multi- 
tude of small, long, and narrow fisBures, which, cutting 
and crossing each other, circmnscribe irregular spaces. 

The bottom of these fissures is red, and from them 

I there oozes a serous transparent liquid, which spots and 

stiffens the linen, and which is in all respects similar to 

ithat secreted by the ulcerations which characterize the 
other varieties of eczema. This variety sometimes exists 
in a distinct form, and without any admixture of vesicles ; 
but at other times it is found associated with tiie ordinary 
vesicular eczema, especially on the lower extremities, in 
the armpits, and where the skin presents a great number 
of folds, as at tlie natural orifices, and particularly about 
^ the lips and at the margin of the anus. In this latter 
region the itching is of the severest and most painfol 
character, and the eczema presents itself under the form 
of cracks, which mnst not be confounded with 1\i.g Jissura 
ani of the surgeon, a very important distincfjon in a the- 
rapeutic point of view. 

Scsema fendlUe has an essentially chronic course, and 
when it appears as a complication at the decline of an ec- 
zema simplex, it prolongs it by its numberless relapses for 
AD indefinite period. The epidermis has resumed its nor- 
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I mal aspecf, and we believe the disease haa reached its ter- 

^^^ mination, ■whensuddeulytbiBeventiBadjoTimediijdefimtely , 
^^H by the appearance of an eruption of Eczema fendUU | 
^^^V snpervening without recognizable cause, and sometimeB at | 
^^^ the eonchiBion of a strict regimen. After a. time the cracks 
become smaller and shallower, the epidermis resumes its 
ordinary appearance, the redness disappears, and the cure 
is obtained. J 

This form of eczema is so ch^acterized by these defts, I 
that it is impossible to confound it with any other affec- I 
tion. It resembles Lithan to a slight degree, but in this 
latter disease there is a thickening and roughening of the 
skin that is never encountered in the afl'cction of which we 
are treating. Except that its duration is often prolonged. 
Eczema fendilU is not a severe affection. 

EczEUA Impetiginodes. — Most authors have described 
Impetigo apart from eczema, and have classed it among 
liie pustular diseases. We believe this distinction to be 
tin philosophical, for, in our opinion, Eczema and Im- 
petigo are but different forms of the same diseaae. In 
fact, in all the phases of their evolution, these two a&eo- ^ 
tions present the most striking resemblance, aa may be- | 
seen from the following description: 1 

Impetigo usually commences by an eruption of small ' 
paydracious puutules. These have the same form aa 
the vesicles of Eczema. They have also an ephemeral 
duration, soon breaking, and being followed by ulcera- 
tion, with an oozing of a glutinous fluid like that of 
ordinary Eczema. This fluid dries into thick, nneqaal, 
and mamellonated crusts, like little masses of honey, 
and on this accoont the disease received the name 



VABIETIBS OF ECZEMA. 



33 



^ 



OfMelitagra from Alibert Sometimes these eruBts have 
a l)rowm8h color, due to the mixture of blood with the pro- 
duct of secretion. Their thicknesB ia often increased by 
the continoal aeeretiou of fluid. Wlien the crusts are 
removed by poultices or baths, we hnd beneath them a 
reddened punctate surface, filled with little rounded 
nlceratiotis, similar to those we have described above, 
among the general characters of Eczema. 

Its after course presents no other differences. The 
aecretioo diminishes, and the crusts are succeeded by 
BmaJl scales which become white and furi'uraceouB. 
These scales cease to be produced, and the red surface 
which they cover becomes of a violet color, which is at 
last effacod. The skin recovers its normal aspect without 
leaving any cicatrix, and the disease is then completely 
cared. To finish the description of this eniption, we 
mast mention the local phenomena, which are intense 
itching and a sensation of heat and tinghng. The 
general phenomena may be malaise, lassitude, fever, 
thirst, and loss of appetite, symptotuB simOar to those 
found at the commencement of ordinary Eczema, Tims 
you will see from this description, that Eczema and Im- 
petigo present the same commencement, the same symp- 
toms, the same march, and the same mode of termination. 
Let us add that they develop under the influence of the 
same causes, and are amenable to the same treatment, 
and you will then logically conclude that these two afiec- 
tions are identical. The only diflerence consists in the 
intensity of the inflammation, winch is greater in Impetigo 
than in ordinary Eczema, and this intensity causes the 
development of pustules instead of vesicles. Wo may 
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observe fttrther that Eczema and Impetigo often exist 
simultaneously, and commingle tiieir character*. This 

reBerablance between these two affections is so striking 
that the English school and its representatives have been 
obliged to mark the transition from one to the other, and 
to create a sort of intermediate form, to which tliey have 
given the name QiEcsema impetiginodes. A last ohjec- 
tion to the mode of view which we combat, is the lact 
that Eczema and Impetigo run into each other in Buch a 
way that it is impossible to decide whei-e the one ends 
and the other begins. It is therefore much better not to 
detain ourselves by these specious difficulties, bnt rather to 
consider the two affections as simple varieties and differ- 
ing conditions of one and the same disease. 

Tlie march of Impetigo is sometimes more rapid than 
that of Eczema. The eniption often disappears in three 
or four weeks, but sometimes, however, it assumes the 
chronic form, and in this latter case, after the fall of the 
crusts the disease cannot be distinguished irom ordinary 
Eczema. 

The diagnosis of Impetigo is generally very easy. It is 
distinguished fi-om the other pustular diseases, and especi- 
ally from Echthyma, by the small size and aggregation of 
the pustules, and by the thickness and yellowish color of 
the crusts. The absence of deep ulcerations and cicatri- 
ces serve to distinguish this disease from the pustular 
syphilitic and scrofulous affect ions. 

In reference to prognosis, we will not repeat what we 
have said in speaking of Eczema 
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principal varieties belonging to tliia group are, ^ 
Eczema Figuratum {Impetigo figurata of authors). 
— ^I'his variety is chai-acterized by limited and well de- 
fined patches, usually disBeminated in a symmetrical man- 
ner, and sometimes affecting the ordinary form of eczema, 
but more frequently that of Impetigo. 

Eczema Nummulatum. — This variety, well described 
by Devergie, also presents itself under the form of per- 
fectly limited patches, rounded, and resembh'ng a piece 
of money. Tliey are usually eight or ten in number. 
When eczema assumes one or other of these forma, it is 
more difficult to cure than when the eruption is mthout 
well defined limits. 

In contrast to the two preceding varieties, we will men- 
tion ImpetUfo sparsa, and Eezsma diffusum, in which the 
emption is irregularly disseminated over different parts of 
the body without any precise limits. 
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tliis group the principal varieties that we will mention 
are: 1st, Eczema pilaria ; 2d, Ecz&ina capitis; 3d, 
Eczema of the Eace ; 4th, Eczema of the Breast ; 5th, 
of the [Imhiliais ; Gth, of the Genitals ; and 7th, of the 
Hands and Eeet. 

Tliese different varieties present peculiarities as import- 
ant as those we have already indicated, in studying 
Eczema with reference to its a^spect. 
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Eczema Pilaris. — This name is given to Eczema 
when it is developed upon parts that are covered wifli 
hair. The disease presents itself with its ordinary char- 
acters of redness, secretion and desquamation. The plastie 
liquid whicli is secreted agglutinates the hairs, and formB 
thick crusts that are very adherent and difficult to detach- 
In the axilla, this form of eczema is fi*eqnently accompa- 
nied with minute abscesses, which make their appearance 
from time to time. 

Ecssnia pilaris is remarkable for its tenacity, and it 
is very important to distinguish it from the parasitic 
affections due to the presence of the trichophyton. This 
latter disease is generally more circumscribed, and pre- 
sents itself under the form of circles. The hair also is 
altered and easily broken, or pulled out. In ditHcult cases 
the microscope wilt decide the diagnosis and dissipate all 
doubt. 

Eczema or iMrETioo Capitis. — This variety presents 
two secondary forms. 

(a.) EKzema diffusu?n.^lt commences by lively itch- 
ing and a sensation of heat or tingling, more or less 
intense, and soon followed by an eruption of veeid^a 
crowded together over a considerable extent of surface. 
These break at the end of a few hours, or daj's, and 
give place to an abundant serous secretion. This rapidly 
dries, glueing together the hairs, and forming cruats of 
greater or less thickness, which constitute a kind of casqoe, 
or hood, for the head. When these have been removed by 
baths and lotions, the scalp below is found to be red and 
and moist. Desquamation then ensues, and may reeist 
treatment for many weeks, and even months. Usually the 
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hairs tall, but their fall la accomplibhed in a uniform and 
regular manner over the whole of the affected parts. We 
do not find those well-defined patches from which the liaira 
have all fallen, or are in an altered condition ; an impor- 
tant character which diatinguiBhes Eczema capitis from 
the parasitic diseases. In this form of eczema small sub- 
etttaneous abscesFes are sometimeB met with. 

(A.) By the side of Eczema diffusuin, we have also an 
Impetigo, characterized by a discrete eruption of small 
pnstules in disseminated gronps. This second form of 
Eczema capitis constitutes what has been called Impetigo 
ffranulata. It is found among infants, and especially in 
those that are uncleanly. \Vlien the pustules break, they 
give issue to a sero-purulent fluid of a nanseous odor, and 
glutinous character. This form is rarely severe, and often 
yields promptly to simple mea&ures of cleanliness alone. 

Eczema op the Face.— Eczema of the face has a great 
tendency to spread, and also to affect symmetrical points 
of the two sides. In this variety, the Eczema ia easily pro- 
pagated to tile mucous membranes ; from wliicli arise the 
varieties of ophthalmia and stomatitis, called Eczematous 
or DartrouB. It often extends into the nostrils, and when 
there, persists with great obstinacy. 

Eczema of the tace may be a simple eczema, or may put 
on the form of impetigo. 

To this variety belongs Eczema of the Ears. When the 
eruption has^ts sijat in tlie pavilion of the ear, this part is 
swollen and tense as in erysipelas. Another peculiarity of 
this affection is its extension into the external auditory 
canal, resulting in a tumefaction of the membrane lining 
this canal and the tympanum, and produ'jing deafness. 



3S VARIETIES OF ECZEMA. 



me time, I 



which may bo ephemeral, or may persist for some time, 
in consequence of the dryness and thickeniDg of the mn- 
0011 s membrane. 

Eczema of the face often coexists with that of the 
scalp. 

Eczema of the Bheast. — It is ahnost exclusively 
foimd in women ; it develops itself around the nipple, 
upon the areola, and even upon the nipple itself. It may 
appear as a simple eczema, or as an impetigo, according 
to tlie degree of the inflammation. It usually assumes 
a circular disposition, following the form of the parts 
upon which it is developed. A special character of ec- 
zema of the breast is the very frequent extension of the in- 
flammation to the sub-cutaneous cellular tissue, and the 
formation of abscesses. When eczema is limited to the 
breasts, it is almost never observed, except under one of 
the following conditions: pregnancy, lactation, or scabies, 
of which latter affection it ia an excellent diagnostiu sign. 

This vai'iety moreover may be met with in cases of 
eczema of other parts of the body. 

EczEDriA OF THF. UMBILICUS. — We will not remain long 
on this least important variety. It is generally very tena^ 
cious, in consequence of the difliculty of maintaining to- 
pical applications, and in consequence of the particnlar 
form of the umbilicus, which exposes it to repeated and 
continual friction. It often coexists with eczema of the 
abdomen. 

Eczema of the Genitals. — This va-iety'is seated OB 
the penis and scrotum in men, and on the vulva in women. 
It oflen occupies at the same time the lower part of the 
abdomen and the environs of the anus. It differs little 



from ordinary eczema, oxeept in presenting a more copious 
secretion. Upon the scrotum, the scales are large and 
lealj, and in thia region it ia very tenaeioua, and maybe 
perpetuated for a long time by Buccessive eruptions. Fre- 
quently it IB propagated to the interior of the anuB, where 
it eausea atrociouB and irresiatible itching, and provokea 
freqaent nibbing of the iiarts. 

The eczema which oceupies the prepuce and the glans 
has been incorrectly called Herpes pr^utialia. The pra- 
ritns which accompauies it givea rise to a strong inclination 
to scratch, which, in children, may be the origin of future 
bad habits. 

In the female, tliis variety of eczema differs but httle 
from that which affects the male. The eruption ia some- 
times prolonged into the vagina and urethra, and there 
exciting exeesaive itching, may lead to habita of mastur- 
bation. Besidea the itching tliere ia an abundant flux, not 
purulent, but slightly colored ; serous, glutinous, spotting 
and stiffening the linen exactly as does the seroua secre- 
tion in the cutaneous eruption. The speculum reveals 
well-marked redness and swelling of the vaginal mucous 
membrane. It is a trne dartrous vaginitis. In men, 
thia eczema may invade the anus, and give rise to the 
peculiar fissm-es and itchings, which we have already 
spoken of. 

Eczema of the Hands and Feet. — E<se7na manuale 
presents itself with such special characters, that unless 
forewarned, one would not recognize it as an eczema. 

Many modern authors, and even ourselvea, have des- 
cribed it wrongly, under the name of Herpes, an affection 
to which it has at fljst sight, a great resemblance. It pre- 
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sents itself under two different forms: tlieelironic and the 
acate. 

Chronic Form. — In this forni, the disease has all the 
characters of ordinary eczema. Upon the fingers, in the 
interdigital spaces, and over the rest of the hand, there 
appears redness, moisture, desqnamalion, etc There ia, 
besides, an augmentation of the folds of the skin, and 
deep fissures, which often give this affection a great re- 
semhlancB to Lichen. It ia the affection which is com- 
monly called "grocers' itch," and is frequently fonnd 
among those who handle acrid sabstancep. 

Under anotjier aspect, chronic eczema of the hands is 
characterized by a slight desquamation of the epidermis, 
especially marked on the palmar surface of tlie lingers. 
From time to time, we see a few vesicles appearing on 
the hand, which reveal the eczematous natvire of the dis- 
ease. This form is very frequent in summer. 

The second form of Eczema manuale is the acute. Its 
charactei-fi are more peculiar and striking than those of 
the preceding. It commences by the appearance upon one 
or both hands of an eruption of vesicles about the size erf 
a millet seed. These vesicles are Eometimes confluent and 
Bometimes disposed in groups, leaving between them inter- 
vals of liealthy ekin. When the vesicles ai'e nnmerous 
there is an extension of the inflammation to the subcuta- 
neous cellular tissue, with redness and swelling. In all 
these eases there is generally heat and a burning eensation 
or intolerable itching. Very often the disease proceeds no 
fiirtlier than the first stage, the vesicles remain and have 
no tendency to nipture, owing to the extreme thickness 
of the epidermis in that region. At the end of several 
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days the vesicles disappear in consequence of absorption 
of their contents, and tlio epidermis is reapplied to the 
flkin, but it soon exfoliates, and you find a newly-formed 
epidermis, which retains a slightly violet color for some 
days longer. 

Often when several vesicles are close together tliey form 
a single one, which becomes in fact a trae bulla, varying 
in volume from the size of a small nnt to that of an egg. 
These bullse pursue the same changes as the vesicle, and 
are accompanied with heat and itching. After a time they 
■ from absorption of the fluid, and leave large 
ipidermis and the plastic secretion that 
failed to be absorbed. 

In certain cases the hquid enclosed in the vesicle is not 
clear and transparent ; it is yellowish, opaque and tliick, 
though not purulent. In these cases if they do not break 
the contents are reabsorbed, leaving large scales of a dark 
violet color. These are frequently found along the borders 
of the hand and edges of tlie fingers, and last eight or ten 
days, and when thoy fall are detached in a single piece, 
and beneath them yon find a violet-colored spot composed 
of tlie newly formed epidermis. Sometimes, indeed, the 
liquid which fills the vesicles and bullte is entirely puru- 
lent, and when this occurs you often see it accompanied 
by general febrile symptoms, heated skin, thirst, inalaiae, 
anorexia, and even vomiting. In these cases reabsorption 
of the fluid is very rare ; more frequently the epidermia 
breaks, and yellowisli and greenish crusts are formed by 
the concretion of the liquid. These fall after a variable 
time, and leave behind them ulcerations which for eight 
or ten days more continue to suppurate. Sometimes the 
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pus diffiigee itself under the epidermis to a considerable 
extent, leaving a more or less extensive ulceration, whieh, 
however, nsually heals without leaving a cicatrix. Before 
the cure is complet&i several suecessive crops of vesicles, 
scales, and craata may appear, and thus this acute eczema 
may terminate in the chronic form, and persist for several 
months over a greater or less extent of Burfkee. 

The characteristic traits of Mcs^na j/ianuale are ; ita 
special seat, the tendency of the vesiclee to remain intact 
and not to break, and the development of vesicles, which 
often attain the prcporlion of bullge, and which might lead 
us to believe the case to be one of Pemphigns. 

Prognosis. — It is an affection generally of slight gravity, 
and of rapid march, and the relapses when they occur are 
generally of short duration. The prognosis, however, de- 
pends much upon the treatment When it consists in sim- 
ple antiphlogistics, with the application of emoUienta and 
Bome rice flour or starch, care being taken not to break the 
vesicles, the cure will quickly be obtained. On the other 
hand, poultices, opening the vesicles, and the application of 
ointments, will render the affection severe and tediooB, 
and favor the occurrence of the chronic form. 

Associated with Eczema manuals, we may have ee- 
zematens eruptions on other parts of the body, particu- 
larly of the face and feet. In the latter region the affection 
presents the same features as on the hands ; that is, non- 
liability on the part of the vesicles to break, the formation 
of bullEP, and the absorption of their contents. 

To terminate the history of the varieties of eczema, it 
remains to mention two other forms which are of consid- 
erable importance in point of diagnosis. These are Im- 
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petigo sycosifonnis, and Impetigo acneformis, affections 
which have been considered by M. Baziu as depending 
upon the preaence of parasites, but, in my opinion, are of 
dartrouB, and not parasitic origin. 
I Impetigo sycoslformis ia nsually found upon the upper 

lip3, below the nasal aeptura, but sometimes it is found on 
the under lip, though the former ia its favorite seat. It ia 
characterized by tlie development of vcBieo-pustnles around 
the hairs, following the same evolutions as in the other 
regions, breaking soon. This affection is termed Sycosis 
Impetiginodes by M. Devergie. But it fails to possess 
two of the essential and fundamental characters of Sycosis ; 
to wit, inflammation and induration of the subcutaneous 
cellular tissue, and the fall or feeble adherence of the 
hairs. It is very important not to confound the two dis- 
eases, for their treatment is entirely different. 

Impetigo acnsformis, hitherto uiidescribed, is character- 
ized by the development on the beard of a multitude of 
small vesico-pustules, isolated, and of ephemeral duration, 
and without indurated base, and of about the size of a 
pui's head. You see eight, ten, or a dozen of these ap- 
pearing at the same time at the lower part of the face, 
but always discrete and isolated. They last ii-om three 
to five days, then break and are replaced by cnists ; and 
k sometimes successive crops may prolong the affection 
' for months or years. Nothing is more difiicult to cure 
than this affection. I have often seen it resist all local 
and general means of treatment, even epilation, and the 
application of parasiticides ; these last means ought to 
succeed if, according to iL Bazin, the affection was a form 
of sycosis, depending on the presence of tho trichophyton . 
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Yon distingoish this v&riety of Eczema, as the preceding, 
by the absence of indsratioD of the Bubcittaneoiifi cellolar 
tissue, and by the adherence of the hail's. In addition, a 
micrOECopical examination will famish important assist- 
ance in arriving at a diagnosis. We have now made a 
general exposition of the different varieties of Eczema 
with the characters peculiar to each. Before oontinning 
we will remark that in spite of their different appearances, 
they all present an air of common parentage, sueh as red- 
ness, vesicles or vesico-postolea, secretion, and scales, which 
show them to belong to one family, and prevent onr con- 
fonndingthem with any other cntaneous eruption. 




E c z E M A — { Continued). 

Thus far, in order to study it more easily, we liave con- 
sidered Eczema and its varietien in their simple state, an 
act not always possible in practice, for Eczema may be 
complicated with some other affection of the skin or oi 
the mucous membranes. 

Among the eruptions which most frequently coexist 
with Eczema we find Pityriasis, which frequently super- 
venes toward the close of the disease. It presents itself 
as a very fine and light desquamation occupying the 
parts which have been the seat of the eczematous eruption. 

In consequence of this eo frequent concomitance I have 
been asked whether the two aft'ections are not one and 
the same disease at different stages of its evolution, and 
this opinion is not unreasonable. Lichen also frequently 
accompanies eczema, and the association of these two 
eruptions is sometimes so intimate that it is often difficult, 
if not impossible to distinguish them. The investigation 
moreover would be tedious and without practical utility. 
It is enough to say that the Eczema is complicated or not 
wiUi Lichen, ^tbout porsoing the analysis further. It is 
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tliiB union of the two eruptioita tliat has secured the name 
of Lichen agrius or Eczema lickenoides. 

Another frequent comphcatioii is the occurrence of 
fumuclee. They are usuaUj obseiTed on the breasts in 
women, on the scalp, and in the axillaa. They are devel- 
oped at all stages of the disease, but especially dnring the 
second and third. 

We have already spoken, when treating of the dartrooB 
diathesis, of the complications that may invade the mncoos 
membranes, such as chronic bronchitis, enteritis, gastral- 
gia, etc., and of tlie alternation which sometimes takes 
place between the cutaneous and mucous affections. We 
will not speak further on this point. 

Diagnosis. — The diagnosis of eczema is generally 
made with facility. It auffices to have present the essen- 
tial features of the disease : vesicles, redness, secretion, 
crusts, scales, and furfuraceous desquamation. Add to 
these symptoms the violent itching and the heat of skin, 
and you have a complete picture of the diagnostic signs 
of eczema, amply sufBcieut to distinguish the eruption 
from others that may resemble it. These are Erythema, 
Pemphigus, Psoriasis, and Pityriasis. 

Erythema may be confounded with Eczema in conse- 
quence of the redness of the skin, but it is not accompa- 
nied with secretion. You sometimes find little vesicles or 
vesico-pustules, but these are ephemeral, and if desquama- 
tion takes place it occurs but once and is not renewed. 
There exists another species of erythema, {ErytKeina inter- 
trigo) whose seat is between the tliighs and tlie pubis, and 
nnder the brcas*" ■ •■his i" ^"■" ■■" *lie contact and rubbing 
of the p» serous secretion and 



F 



VARIETIES OF ECZEMA. 



redncBS, which renders it difficult to distingniEh from 
Eczema, but in these cases the secretion is Icbb abondant 
and less plastic; it does not concrete, nor stiffen the linen 
with which it comes in contact, and can be easily made to 
disappear by preventing the apposition of the parte. A 
physician not familiar with cutaneous eruptions might con- 
found Pemphigus with Eczema. We have spoken of the 
formation of bullie in Eczema of the hands, bj the union 
of several vesicles, so as to closely resemble Pemphigns, 
bat in Eczema the bullfe are always preceded by vesicles, 
and there are always some in the neighborhood to attest 
the nature of the affection. But supposing the absence of 
these signs, then the course of the disease will generally 
be sufficient to determine the diagnosis. In fact, in Pem- 
phigus, where yon find but the remains of a bulla, yon 
will see it soon followed by others, while the buliouB 
eczema usually runs an acute couree. 

When you are called upon to examine a foliaceous pem- 
phigus, you will have nothing under your eye but the 
debris of buUse, and some denuded spots presenting super- 
ficial ulceration with a slight secretion. Here you may 
be embarrassed, but remember that this variety of pem- 
phigus generally attacks the whole surface of the body, 
which does not occur in eczema, however general it may 
be, and If you examine witli care yoti will find at some 
part, especially on the extremities, some of the bulise not 
yet broken ; and then if any doubt remains, the large 
size of the scale and the slight plasticity of the secretion 
will determine the point. 

In Lichen you have secretion and crusts ; but the secre- 
tion is less abundant, and the crusts are smaller and more 
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adherent:, and tliere is a. dryness, thickening, and ron^t- 
nesB of the skin, not found in Eczema. We may add, 
however, that often Eczema and Lichen exist together, 
and mingle their peciih'ar cliaracters. 

We iind in Paoriaais the Burface red and raised above 
tlie akin, with thick, imbricated and dry scales of a silvery 
whiteness, and not resembling those of Eczema. 

But if the scales of Psonasis do not present these well 
defined characters, it will be necessary to question the 
patient, in order to learn if they have been preceded by a 
secretion possessing the characters of that of Eczema, and 
the response, affirmative or negative, will decide the 
question, for in Psoriasis no secretion occurs. 

It is very difficult, we have said, and even impossible to 
distinguish Pityriasis from Eczema arrived at a certain 
stage ; but the diagnosis is of no practical importance, 
treatment being the same in both cases. An Eczema in 
the first or second stage, maybe readily known from Pity- 
riasis by its special redness, vesicles, secretion, and cmsts. 
M. Devergie has described, nnder the name of Pityriaeit 
rubra, an affection characterized by a red surface, often 
affecting the whole of the body, and by scales varying in 
size from that of a half to that of a one franc piece. These 
separate at their edges, eui-l up, and soon fall, Ijeing re- 
placed by others similar. In this disease there is often a 
watery secretion, which wets the linen, but without spot- 
ting it. The disease is generally of long duration, and 
from the cases cited by M. Devergie, we are led to believe 
that some of them were trae Eczema, while others were 
examples of Jvliaceoua Pemphigus. 

There is still another eruption that resembles 



TARIETIE3 OF ECZEMA. 



49 



namely, Herpes ; but in this affection the vesicles are not 
miliary, but are large, and are grouped in rounded 
patches containing a dozen or more. They have a longer 
duration than tliose of eczema, which latter last, as you re- 
member, but a few hcTirH ; and further, their com-se ia dif- 
ferent, for the vesicles break with difficulty, their contents 
generally being reabsorbed. Sometimes piiB takes the 
place of the aornm, and the vesicles become pnsttilee ; but 
even then the pus may be absorbed without rnptiire of the 
pustules. When the sesiclea of herpes ruptiu'e, the con- 
secutive ulceration difl'era from that of eczema. The ulcers 
are ronuded and deeper, and ara not followed by the forma- 
tion of crusts and scales, such as occur in the latter disease. 

In giving the ch.^racteristic diatinctiona between Herpes 
and Eczema, we alhide to Herpes zoster or Zona, for the 
other varieties of herpes, {Ssrpes vuharis, prepuiialis,) 
are, in our opinion, only species of Eczema. 

Prognosis. — Eczema of itself does not compromise life, 
but it denotes a particular predisposition of the economy, 
which exposes the subject to continual relapaea. When it 
affects the feeble and delicate, it persists longer. On the 
aged it is frequently incurable. 

The prognosis is still more unfavorable, if there exists 
at the same time any internal affection, aa bronchitis, or 
asthma ; for you cannot cure the internal disease without 
giving a renewed intensity to the cutaneous, and the dis- 
appearance of the external is often accompanied by a not- 
able augmentation of the internal malady. With refer- 
ence to prognosis, we should consider the march and the 
aaz( of the disease. Tlie chronic form and frequent re- 
lapses are unfavorable conditioaa, and should lead us to 
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fear an indefinite prolongation. Aa to its seat, we will 
mention tliat it ia apt to bo more tedious when situated iu 
the axilliB, on the breasts, the genital parts and hands; 
and if there be varicose veine, they will still further aggrsr 
vate the malady. 

Miology.^-Tlie etiology of Eczema, as in all other dis- 
eases, comprehends the study of the predisposing and ex- 
citing causes, which we will here enumerate. 

First, as to predisposing eauaes. 

AU ages are predisposed to eczema ; but it is specially 
witnessed in young subjects, pai-ticularly children at the 
breast. It is also found among adults and the aged, but in 
these latter it rarely exists for the first time: more fi^ 
quently it is a relapse. Eczema has a marked, though not 
exclusive predilection for the lymphatic temperament. 
The changing seasons are also predisposing causes, and it 
will be seen most frequently at the commencement of 
spring and at the cloae of autumn. Hereditary influence, 
certain professions, and contact with acrid substances, or 
exposure to prolonged and intense heat, likewise exert 
great influence upon its produclion. Among the occasional 
and exciting causes, we will place in the fii'st rank, oxccBses 
of all kinds, both in eating and diinking, and certain kinds 
of food, especially such aa are of an exciting and stimu- 
lating nature. Grief, moral emotion, loss of sleep, and 
fatigue of all kmds may produce it. Irritating local appli- 
cations may have the same effect, and we have seen a 
simple diachylon plaster develop an eczema, not only at 
the point of application and its neighborhood, but even 
to he the starting point of a general eruption. It is evident 
trom these examples, that the local irritation develops tlia 
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diathetic principle, which has but waited foi' an occasion 
to be awakened. In fact, we beheve, as we sought to es- 
tablish in speaking of the dartroiis diathesis in general, 
that eczema is not a local diaejise, but that the ernption 
is but the expression of a peculiar vice of the economy : 
a diathesis sometimes innate and sometimes acquired. 

Treatment. — At the commencement, when tliere is a 
preponderance of inflammatory symptoms, you should em- 
ploy cooling draughts and ptisans, emollient local appKca- 
tionB, and baths and lotions of bran or marsh-mallow. 
When there are veaiclea not ^'cl: broken, you should as 
much ae possible respect their integrity, and abstain from 
cataplasms, which soften them and hasten their rupture. 
But you know that the first stage is of ephemeral duration, 
and you more frequently find yourself with an eczema 
arrived at its second. lu these eases, poultices should be 
employed, the best being made from rice flour or starch, for 
linseed meal is apt to irritate. To these local remedies, 
general treatment should be added. It consists principally 
in repeated purgation, to diminish the abundant secretion 
from the skin, and cause a derivation to the intestinea. 
The purgatives should be employed several weeks, and are 
indicated as long as the serous secretion continues. You 
should employ the salines and drastics, but the preparation 
to which I give the preference consists of an infusion of 
loUd pansy and »mna. It should be taken in doses suffi- 
cient to procure three or four stools a day, increasing or 
diminiahing the dose according to the susceptibility of the 
patient. We have often given this preparation for two or 
three months without inconvenience, or giving rise to any 
trouble in the intestinal canaL 
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As a general and topical agent at the same time, we 
will raentiou baths containing starcli, or these may bo 
alternated witli vapor baths, the latter being especially 
useful in eczema of the face and scalp. An important 
precaution to be remembered is that the temperature of 
the vapor be not too high, not above 73° or 75*^ I'ahreii- 
heit, otherwise it produces eongeation of the skin, and 
may augment the inflammation. These means, gener^ 
and local emollienta, and antiphlogistics witli purgation, 
often succeed in bringing the disease sooner or later to an 
end. But in other caeea the eczema porsiata, it remfuns 
stationary in the second or third stage, or, aggravated 
from time to time by acute attacks, aeema as if about to 
last forever. It is then, that we should have recourse to 
general alteratives, such as cod iiver oil, araenical prepara- 
tions, and sulphur. But these remedies should not be em- 
ployed carelessly or with indiscretion. There are certain 
indications for the use of the oil, others tor the arsenic, 
and others again for the sulphur, which the sagacity of 
the physician alone will seize and appreciate. Thus the 
cod Hver oil is best adapted to individuals of the lymphatic 
temperament, and particularly to young subjects. The 
arsenical preparations on the other hand succeed better 
with persons of a nenoiis temperament, and tlioae 
most frequently employed are the solutions of arsemoaB 
acid or the arsenite of soda. Fowler's solution, as well aa 
that of Pearson, also possess great advantages in practice. 
The preparations of anlphur, iuternaily and externally, 
should be reserved for those cases of eczema in which the 
lymphatic temperament is least manifested, and for those 
in whom the disease shows a tendency to become penoar- 
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nent. They should not be employed until the dieease has 
arrived at its third stage, and ai-e most useful during con- 
vajescenca, or after the complete diaappearaiice of the 
eruption. The best preparations are the natural snlphur- 
OUB waters, as those of Engliein, of Bareges, of Luchon, 
of St, Geryais, and of Uriage. For patients who present 
no trace of scrofula, my own experience leads me to pre- 
fer the waters of St. Gerraia, which, from the email 
amount of sulphur they contain, and their laxative and 
diuretic properties, appear to be especially applicable 
to the treatment of eczema. 

A multitiido of ointments and solutions have been em- 
ployed in the treatment of this disease, but you should 
be forewarned against them, as they are generally injuri- 
ous, and are not of any utility imtil the third stage, when 
the inflammatory phenomena are mitigated. Some 
employ ointments containing sulphur, but we prefer the 
mercurial, as the following : 



oz.j 



We should also mention an ointment composed of the 
cyanide of potassium, which often succeeds in allaying the 
itching, especially of the genitals. 

Lotions of bichloride may also be employed to calm the 
itchiug, in the following proportion : 



Sometimes you may succeed with ointmeDta containing 

5* 
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camphor or the oxide of zinc. Finally, the most import- 
ant part^of the treatment consists in the dietetic, which 
Bhould.ibe continued long after|the disappearance of the 
eruption, in order to prevent a relapse. The patient 
shouldjabetain from liquors, coflfee, fermented drinks, and 
all exciting and highly seasoned food. 




The word Lichen is very old ; we find it in Hippocrates, 
Galen, Celsns, and ^tiua, but we moat understand that 
among the ancient authors it had a vague and undeter- 
mined signification. Among the works of the pliysicianB 
of the middle ages we etili find the word, bnt also as 
badly defined by them, as by their predecessors. Willan 
and Batonian first gave it a more exact and precise mean- 
ing, and employed it to designate an eruption of small 
agglomerate papules. These writers considered Uclien to 
be a papular eruption. Alibert places it among the scaly 
diseases, calling it Prurigo licAenoides orfurftirans, but we 
have ranked it among the dartrous affections. It presents 
in fact all the principal characters of this group of diseases, 
SQch as dispersion over diiferent parts of the body, tend- 
ency to extend, chronicity, frequent relapses, etc. 

We will then define Lichen to be a disease of the skin, 
characterized at its outset by the eruption of Little 
papules separate one from another, with surrounding red- 
Dees, which soon fades, and later, by a deeper alteration of 
the skin, which becomes thick, coarse, and with the httle 
B increased in depth. 



56 LtOHEN. 

At its commeneemcnt there is sometimes heat and i 
ing, either partial or general, which is followed by the 
appearance of the httle papules containing neither sernm 
nor pns. Tliese pajmles are generally accumulated close 
together, and agglomerated so aa to form reddened patches 
whose surface is rough and unequal. In the spots where 
the emption is developed there follows swelling and infil- 
tration, resulting in a chronic tliickeuing of the skin, 
lasting as long as the eruption, and even for some time 
after. The presence of these papulea upon the thickened 
akin produces a peculiar roughness and exaggeration of 
the lines of the skin, which become deeper, and even form 
rhagades. To these fundamental phenomena, are added 
others, accessory, hut also constant, such as a slight mois- 
ture, which exudes under the form of little droplets of 
serum, which drying form peculiar crusts, but these cruBtfl 
are of a greyish or blackish color, and bear no resem- 
blance to those of eczema, which are larger, softer, and 
yellowish. Those that are black are formed of blood 
coagulated and dried upon the surface of the papules. 
Tile effusion of blood and serum is due to the excoriation 
of the papules from scratching, as a consequence of the 
intolerable itching which marks the affection. This itch- 
ing is accompanied by heat, and is so intense and intol- 
erable that the patients cannot deny themselves the 
momentary pleasure and short respite obtained by scratch- 
ing. The result is excoriation of the papules by the naila, 
and the effusion before mentioned. The heat and itching 
of Lichen is particularly felt in the evening and at night 

In general the disease does not present any acute con- 
Btitutional symptoms, but sometimes, especially at tba 
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commencGment of an attack, there may be a little n 
withioss of appetite, headache, and alight fever; bat these 
disappear in a few days, and jou Bee patients suifering in- 
tensely fi'om the eruption, who are otherwise in perfect 
health. 

There are, Jiowevor, to this rule, Eome exceptions, 
happily very rare, wliei-e the itching is so intense as to de- 
prive the patient entirely of sleep. Wlien this insomnia 
is much prolonged, it of course induces debility, loss of 
flesh, and digestive troubles, among which gastralgia 
should be especially mentioned. M. Dovergie and others, 
struck with the connection of gastralgia with Lichen, 
have given this symptom more prominence, however, 
than it deserved. 

Lichen is sometimes hmited in extent, but more fre- 
quently, like other dartrous diaeaBes, it has a tendency to 
invade new regions each day. It may even occupy the 
greater part of the body. All parts may be attacked, but 
it seems to have a particular predilection for the face and 
sides of the neck, and the anterior surface of the thighs and 
hands. It is especiaUy on the latter that we see the cracks 
and rhagades of which we have spoken. Lichen is also 
freqaently found on the back, lower extremities, feet, and 
about the genitals, where it constitutes an important vari- 
ety. It is rarely found on the hairy scalp, although we 
eometunes find on the bald heads a papular eruption that 
bears a certain resemblance, but etiU differs essentiaUy from 
Iiiehen. 

Anatomical sea^.— -What is the anatomical seat of Li- 
chen? M. Cazenave pretends that it is an iuflanimation of 
the nervous papilhe of the akin, and bases his opinion upon 
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the intenBe itching we have spoten of, and which seems 
to aignily some nervous perturbation. But does M. Cazo- 
navegiveus anatoiuical proof of the opinion he advances? 
Not at a!i. It is pure hypotliesis, withont any solid hasu. 
Is Lichen the only affection in which we find this itch- 
ing ? Do we not find it equally violent in PsoriaeiB and 
Eczema? Moreover, the anatomical facts, far from con- 
firming the 'opinion of M. Cazenave, are opposed to it. 
The nervous papillse of the skin are very nnmeroiis in cer- 
tain regions, the palm of the band, for instance, and here 
we rarely if ever find Lichen. Further, the papillje have 
a particular and determinate arrangement in curves, more 
or less regular and concentric, which disposition is never 
observed in Lichen. Besides this, the disease consists, not 
only in the papules, but also in the thickening and dryness 
of the skin, which is left unexplained by the hypothesis of 
Cazenave. Have we, however, any theory to replace the 
one we have destroyed ? None. If obliged to express as 
opinion on the subject, we would place the disease by the 
side of eczema, which so often complicates it, and locate 
its anatomical seat in the deeper layers of the epidermis, 
and even in the mucous layer of the skin. We base this 
view upon the brown discoloration which follows the dis- 
appearance of the eruption, and which seems to demon- 
strate that the afiection is seated where the pigment is 
formed, that is, in ihe mucous layer of the skin This 
doubtless ip insufficient proof, bnt remember, it is a mere 
hypothesis, to which we attach very little importance. 

Lichen does not always present the same appearance^ 
consequently we must admit varieties, depending upon 
aspect and location. 
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VAHIETIES DEPENDING UPON ASPECT. 

Of these we recognize four principal varietieB; Licken 
gimplex. Lichen circumscriptum. Lichen agriiia, and 
lAchm, inveieratus. 

Lichen Simplex is the affection we have just de- 
Bcribed, but with characters less diatinut and less eevere. 
It is found on the back of the hands, on the external as- 
pect of the fore-arms, on the thighs, and on the neck. It 
is characterized by amall red papules, lying aide by side, 
of slight elevation, and usually not excoriated. They dis- 
appear at the end of seven or eight days, and are followed 
by slight desquamation. The skin, however, is dry, and 
rough, and thickened, ami its lines deepened, resembling 
the cross lines we see in engravings. 

In this variety itching is present, bat is not lu eevere aa 
in the others. The patient enjoys the luxury of scratch- 
ing, but never suffers from the terrible insomnia we have 
mentioned ; for the itching lasts but half an liour or so 
after retiring at night, 

Lichen simplex readily yields to treatment. At the end 
of a month or six weeks of appropriate treatment, the pap- 
ules disappear, the tliickening gradually diminishes, and 
the skin resumes its natural condition. Oflen the place 
occupied by the hehen is marked by a slight pigmentary 
discoloration, which may persist for a long time. We 
must not forget, however, that relajises are frequent, and it 
is always advantageous to continue the treatment for seve- 
ral weeks after the cure is effected. 

Lichen Circumscriftl's. — This form of lichen is char- 
acterized by perfectly circumscribed patches of the size of 



' €0 LICHEN. 

ft five-franc piece, or more. These patches usually oecnpy 
the external aspect of the fore-arm. We rarely find but a 
Bingle one, usually there are several, and they are covernd 
with small papules, close together, and touching each other 
at their bases, giving the surface a roughened appearance. 
These elevations fade and disappear at the end of a few 
days, and are replaced by adherent scales, which give the 
skin a novel and peculiar aspect, drier and rouglier than 
in eczema, and beneath them we always find the skin more 
or less thickened. It is not uncommon to observe upon a 
patch of circumscribed lichen the appearance of a few ves- 
icles. These rupture, form crusts, and, in a word, act ex- 
actly as do the vesicles of eczema, and we have existing to- 
gether a mixture of eczema and lichen, a condition more 
frequently met ivith than authors would lead us to believe. 

There is still another very curious form of circumscribed 
lichen, namely, tlie cirdnate. The centre of the patch 
heals before the periphery, so that unless we have wit- 
nessed the commencement, and carefully followed the 
eruption through its various phases, we might readily mis- 
take it for a ease of Iferpes cirdnaius. 

Lichen Ageius. — This is an acute affection often asso- 
ciated with a little eczema., and is cliaracterized not eim- 
p!y by papules, but by a mixture of papules and vesicleSf 
from whose ruptured apices an abundant secretion issues, ' 
and dries in crusts. This variety generally commences ' 
with a eensation of heat and smarting. The skin becomes 
red, and upon this reddened surface the papules soon ap- 
pear. They are readily excoriated, and give jssne to 
an abundant serous effusion. In the midst of these pap- 
nles we find many vesicles of eczema, producing a condi- 
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tion which offers considerable difficnlty in diagnosis to 
thoBe who rely upon the " initial lesion " as of diagnostic 
importanee. The differential diagnosis, however, is o' 
little consequence in these cases, for we have the two 
affections existing simiiltaneously. This union of the 
lesiora has received the name of Lielien. a^rhts, and it is to 
their simultaneous developm.ent that we must attribute the 
peculiar features of this variety. 

The course of Idcheti agrius is rapid, and amendment 
promptly liCcurs ; but relapses, however, are very frequent. 
The papules are formed anew, and pass through their reg- 
ular changes. There is at the same time, the dry, rough, 
and thickened condition of the skin, of which we have be- 
fore spoken. After a time all secretion ceases, to give 
place to a fine desquamation, soon followed by a mere 
roughness of the skin. This soon disappears, and the 
membrane resumes its normal condition. The disease may 
]ast for three or four moutlis. 

Lichen Inveteratus. — This form is characterized lesa 
by the papular eruption, ihan by the persistence of the al- 
terations of the integument. There are, it is true, at the 
commencement, some papules, but these are ephemeral, 
and the special characters of tbis variety consist in tlie ex- 
treme thickness and dryness of the skin, and in an exag- 
geration of its folds and lines; alterations which do not 
readily disappear. There is also a desquamation of large 
scales r.-'sembling those of psoriasis Another peculiarity 
of tliis variety, consists in the fa6t that there may be at 
any time a temporary development of vesicles and pus- 
tules, as in the other forms. 

Idchen inveteratus is a very obstinate and rebellious 
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aflection. It may Inst for years, and even for life ; at 
timcB being better, and again getting worse ; the skia 
being dry, Bcalj, thickened, and filled with crackp. 

After mentioning these four varieties, whicli we coo- 
sider as worthy of notice, if may be necessary to indicate 
a few others, more or Jees legitimate, which we find spoken 
of by authors. These are Jjichen urticatus. Lichen gy- 
raizis, TAcken trapicus, and TAcken livid'us. 

Lichen UsTiCATtis. — Thia is not a form of Lichen, pro- 
perly speaking. It is rather an erythema, accompanied by 
V Btrophnlua or a species of urticaria. It is characterized by 
the appearance of large red patches, attended with itching. 
Those patches often disappear at the end of a few honra, 
to reappear soon after, exactly as in urticaria. 

Lichen Gyratus. — This is a variety of little importaace, 
and receives its name from the arrangement of the erup- 
tion. Instead of coming out in patches, it is developed in 
bands of greater or less extent. 

Lichen TRoricus. — We will only mention this variety, 
without entering into a description. It is only found in 
hot countries, and never in om- own. It is marked by 
the large size of the papules, and we are not sure that it is 
in reality a lichen. 

Lichen Lividus. — Tliis ia of slight importance, and de- 
pends upon a cachectic condition of the system. The pap- 
ules, instead of being red, ai-e Uvid, and there generally co- 
exist tJie phenomona of adynamia. 

The varieties of lichen depending upon location are two 
in number, namely, Lichenpilavis and Zic/ten podim. 

LICUEK Pilaris is the name given to an afiectiou 

irked by a multitude of little elevations, caused by the 
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increase in Eize of th3 hair follitlep. It produces a condi- 
tion resembling cutis anserina. It is wrong to consider 
it a variety of Lichen proper, for in our opinion, and in 
that of M. Devergie, it is a variety of pityriasis, and should 
be designated PUyriam pilarie. 

Lichen Podicis, — This last variety, described also 
nnder the name of Pi^rigo podiciSy affects the perineum. 
It rarely presents papuies, but is marked by thickening 
of the skin, and deepening of its lines, resembling the 
cross lines of engraving. It is attended by severe itching, 
and resembles that form of lichen which affects the geni- 
tals of women. This affection, i^* frequently complicated 
with eczema, and is very rebellions, often lasting for years, 
and constituting an extremely distressing disease. 

Course and Termination. — Lichen is generally an affec- 
tion of long duration. Once developed, it often presents 
relapses, and when apparently cured, is very apt to recur. 
Sometimes, when the patient is nearly well, a fresh attack 
occurs to prolong the affection, and several such attacks 
may take place before the skin regains its softness and nor- 
mal aspect. A cure, however, may be obtained, though 
it 19 not always radical. The parts affected retain their 
altered appearance for a lengthened period, and often the 
color of the skin is darkened by an undue accumulation 
of pigment. 

Dlarfnos'ts. — The diagnosis is difficult to establish, es- 
pecially if you base it upon the presence of the papules, 
for these you will not always find. They are ephemeral, 
or are hidden by crusts, or obscured by other complicating 
eruptions. The best signs by which to recognize lichen, 
are the dryness and thickening of the skm, togetlier with 



the deepening of its lines, characters whicb are never 
absent. 

The diaeases which may simulate lichen are pmrigo, 
eczema, psonasis, and Herpes circinat'us. 

The first of these may be readily distingiuBbed from 
lichen. It is characterized by large papules irregularly 
disseminated over the body, and whose summits are 
covered with black crusts of dried blood, but we never 
have the thickening and roughness of the skin. In Lichen, 
besides its other cbaractei-a, the papules :ire small, close 
together, and the crusts which may cover them are grey 
or greenish in color. 

Eczema is generally easy to distinguish from Lichen. 
Let me compare them. In Lichen, papules with dryneM 
and thickening of the skin. In Eczema, the vesiclea 
when broken, replaced by little ulcerations and an 
abundant secretion of serum, which soils and stiffens the 
linen, and dries into thick, j'eSlow, soft crusts. Later, 
when these elementary lesions have disappeared, the two 
diseases may be iiirther distinguished. In Lichen, the 
skin h hai'sh and thickened : in Eczema it is smooth, 
thin, and shining. In JJcAen agrius, we have a mingling 
of the special chai-acters of both affections, but it is not 
important, as we have before said, to try to aBcertiun 
which predominates. Sume have given to this condition 
the name of Ecsema lichenoidca, or Lichen eczematodea. 

Peoriasis sometimes resembles circumscribed lichen. In 
this case, we must not seek to decide bj an examination of 
the aifected parts only. We must search elsewhere. 
The points of election in Psoriasis are the elbows and 
knees, and if these are free from eruption, the case is pro- 
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bably one of Lichen. If, on tho coiiti-ary these parts are 
aft'ected, it is a case of Psoriaais. 

Miirpes cirdnatus may be confounded with Circum- 
scribed Lichen, and it is often difficult to establish tlie 
diagnosis. We must remember, however, that the eircn- 
lar form is never as well defined as in Herpes, and in tho 
latter affection the scales are softer and thinner, and the 
circle increaaes its size more rapidly. If these signs fail, 
we can have recourse to the raieroscopc, for Hirpes cirdn- 
atus is a parasitic affection, in which a cryptogamic 
plant may without difficulty be found. 

We close the subject with a few words regarding the 
diagnosis of liclien and scabies. The important point is 
not in making this differsni'ml diagnosis, but to ascertain 
whether scabies exist together with the lichen, by looking 
for its special characters, (pnirigo, ecthyma, eczema of the 
breasts in women, etc,,) and above all, to seek with care 
for the si'Mon and its acai'us at their point of election. 

Prognosis. — Lichen is not a dangerous disease, but its 
tenacity and the severe itching that accompanies it, and 
the insomnia wliich it may occasion, often renders life 
burdensome to those afflicted with this disease. We have 
said that it may be cured, but we have also spoken of the 
readiness and tacility with which relapses may occur, 
especially in the inveterate forms. 

£tiology.^—{JxiAe,v this head we shall consider the pro- 
disposing and the exdti7tij causes. 

Predisposing (7aMsc«, ^Lichen is found at all ages, and 
in both sexes alike. Temperament has some influence 
upon its development. We may affirm with truth that it 
is the dartre of the nervous temperament. The other tern- 



peramentfl are not completely exempt, but are certainly 
not as snbject to it as the nervous- This is, perhaps, one 
of the reasons that induced M. Cazena^^e to locate tlie ana- 
tomical Beat of the disease in the nervona ])apillBe of the 
akin. The seasons also, have a certain influence upon ita 
development, and relapses reonr with the greatest fre- 
quency in the spring, and in the fall. It is more fre- 
quent, however, in winter than in summer, often com- 
mencing and ceasing with the cold. 

Hereditary influence should also be mentioned, for we 
very frequently find that the patient's ancestors have suf- 
fered, some from lichen, and others from eczema or 
psoriasis. Some, professions and trades predispose more 
than others those in whom the disease is latent, to evolu- 
tions of the affection, especially those trades which expose 
the patient to contact with irritating snbstances. 

Exciting Causes. — ^The canaes which determine aa 
awakening of the diathesis and its cutaneous manifesta- 
tions, are the same as in eczema, such as excesses at table, 
exciting and stimulating viands, moral and mental emo- 
tions, sudden check of pei-epiration, or contact with chem- 
cal iiTitants. 

Is liclien contagious ? Certain authors, and M. Dever- 
gie at their head, claim that it is. In spite of such 
eminent authority, the facts that have been presented 
oblige us to reject that opinion. Daily, in fact, we see 
healthy persons sleeping with those affected with lichen, 
without contracting tlie disease, and we are constrained 
to explain the facts cited in favor of contagion by an error 
in diagnosis. 

Treatment. — In the beginning, we should make nae ot 



a preparatory treatment. General and local emollientB 
should be employed to calm the irritation of the skin, 
Buch as tepid hatha to which has been added a little flour, 
bran, or Btarcli. For several days the patient should 
make use of acidulated and mucilaginous drinks. In 
Lichen agrius, we should early employ poultices of 
potato or rice flour, and fclien, after several days of prepara- 
tory, the special treatment is commenced. This uoneista 
in bringing about a modification of the economy and of 
the skin, and is accomplished by means of local and gen- 
eral remedies. 

Biett attribntea great efficacy to the external and inter- 
nal administration of alkalies in this disease. He obliged 
his patients to take a solution containing thirty, sixty, or 
ninety grains of sub-carbonate of soda daily, together with 
alkaline baths. This alkaline treatment of Bielt's has 
been employed by M. Ciizenave, and ia still used by M. 
Devergie, in consequence of the ideas this physician pro- 
fesses respecting the accompanjirjg gastralgia. 

We, also, have had recourse to this method of treatment, 
and it has sometimes succeeded, particularly iii Simple 
Lichen, but in the inveterate forms it has failed com- 
pletely. In fact, we rely little upon the internal adminis- 
tration of alkalies, but have more confidence in alka- 
line baths, which we alternate with vapor baths. Both 
of these produce local modifications of the skin. These 
means have succeeded in many cases of simple and circum- 
scribed lichen, but it is necessary to prolong their use for 
Bome time, even after the disappearance of the eruption. 
This treatment, however, is not always successful ; 
more frequently, especially in the inveterate forms, we find 
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other indications. M, Cazenave, in obedience 
theoretical ideas as to the anatomical seat of the disease, 
employs sedatives. But, wliile using belladonna, lijoBcji- 
mus, and stramonium, lie also employs the alkaline and 
vapor baths. The nai-cotie preparations have never sno- 
ceeded with us in Lieheii tnveteratus, but are nseful aux- 
iliaries when insomnia exists. 

In a case of 2,icAen inveterahis we must have recourse 
to powerful alteratives. These are the preparations of 
arsenic and the tincture of cantharides. 

The arsenic should be given in moderate doses at firet, 
and afterwards gradually increased. 

In addition, the alkaline and vapo? baths should be 
employed, and this treatment sliould be continued for 
three or six months, according to the severity of the dis- 
ease. 

The tincture of cantharides should be commenced with 
doses of two drops night and morning, in julep or some 
ptisan, the dose to be gradually increased to twenty or 
thirty drops daily. We must bear in mind, however, its 
effect upon the bladder, and on the appearance of the 
slightest irritation of that organ, suspend the treatment. 
M. Devergie prefers the tincture of cantharides to Uie 
arsenical preparations ; we, however, do not. 

The action of these alteratives should be aided by a diet- 
ary appropriate to the dartrous affections, which perhaps 
is the most powerful alterative after all. The local reme- 
medies employed in Lichen, are chiefly for the purpose of 
quieting the irritation. We have sometimes succeeded 
with lotions ot " eau Uanche," and the following formula 
are useful. 
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R. Cyanide of Potaasiom gr.j-^j 

Cerate ozj 

In circumscribed Lichen we uee the following ointment, 
to be applied night and morning: 

B. Oxide of Zinc <3r.J-lj 

Uamplior dr.ia 

Cerate oz.j 

In lAohen agrius we may use 

R. Calomel BT.ir 

Tannin gr.ixx-jd 

Cerate oz.j 

Lastly, cauterization with nitrate of silver may be of 
service in some eases of circiimacribed lichen. 

As complementary to the treatment, we have yet to 
speak of the employment of mineral waters. The waters 
generally need are alkaline or aulphurous. 

The alkaline waters are those of Vichy and of Plom- 
bieres, especially useful in casee complicated with gastral- 
gia. 

The sulphurous waters are those of St. Gervais, of Uri- 
age, and of the Pyrenees. Among the latter, the waters 
of SL Sauveiir are to be preferred \a.Lichsn inveierata. 

In Lic/iert. agrius, with frequent relapses, the waters of 
Louosehe may also be taken with great benefit. 




Next to Eczema the most frequent dartroii3 maul 
tion is Paoriasis. This affection appears to be tlie 6ii 
described by the Greeks, under the name oi psora. Ali- 
bert called it the Dartre licAenoide, or Stirpes furfuroTit ,' 
among the people it is known as the dry dartre. In the 
anatomical classification of MJI, Cazenave, Devergio, and 
Gibert it is described in the class of sqnaraona afiections, 
but by ns it ia placed among the dartres, of which it poe- 
sesBea all the characteristics. 

Definition. — Paoriasisi is a cutaneous affection, charac- 
terized by white, silvery, thickened, and imbricated scales; 
very adherent to the ekin, and covering a thickened, ele- 
Tated Burface of deep red color, and resembling somewhat 
the copper color peculiar to syphilis. 

The anatomical seat of Psoriasis is ^vithout doubt in the 
epidermis, which becomes thickened and scaly. We 
should, however, remember the great difference between 
the epidermic exfoliation of some of the exanthemata, and 
the squamous condition of psoriasis and the dartres ia 
general. In these latter cases there is an abnormal secre- 
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tion of epidermia, whicli ie not viable, and the Bcales suc- 
ceed each other indefinitely, until there is formed a normal 
epidermic layer capable of performing its physiological 
functions. Among the exanthema, however, thei'e ia no 
desquamation, properly fo called. It is a simple exfoliation. 
The epidermis which existed at the time of attack is de- 
tached, falls, and is replaced by a new layer, perfectly 
healthy and able to fulfil its proper functions. 

Symptoms. — Psoriasis presents itself under the form of 
points, or of patches of greater or less extent, and of dif- 
ferent configuration. These patches rising above the skin, 
are red, and covered with imbricated scales, which are 
particularly marked by being of a white, silvery brightness, 
Sometimes they have a greyish tint, due to the raixtiire of 
a Httle dust, and look like spots of plaster or wax. They 
are generally very adherent to the skin, so tliat it requires 
eome effort to detach them, and a few drops of blood even, 
may follow their avulsion. Sometimes, liowever, they 
are quite loose, and the superficial layers may detach 
themselves, and be found in considerable quantity in the 
patient's bed. 

The portion of the skin upon which these scales He, 
merits some attention. We have already spoken of its ele- 
vation above the adjacent skin, and of its red color. This 
red color is not always visible, being aoraetinaes masked by 
the thickness of the scales; butwc can sometimes discern 
it throngh the thinner scales, or when there are cracks 
between the thicker ones. It is especially apparent if we 
detach them. It ia not the vivid red of inflammation, but 
darker, and copperish in hue, like the peculiar color of the 
Byphilides as we have before remarked. In some cases 
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tbe reseniUaiiice te etill greater, from the shiny aspect o( 
Has reddened enrface when deprived of scales. 

Together with the scales and rednesa there exists in 
peoriasia, a diickeaed condition of the skin, the more 
afiparent in cafes of long standing, and in those subject to 
fireqneat relapse. We sometimes, too, find cracks and 
fissores similar to those obeerved in lichen, and more 
especially in the neighborhood of the articulations. 

Be^des this peculiar appearance of the skiu, and the 
physical si^ns, (scales, redness, thickening, cracks, etc,) 
there are other pathological phenomena of equal import- 
ance. There are the heat and itching, more or less severe, 
■ndsometimessoffioienttrintense to prevent sleep. Upon 
' this point we are in direct opposition to the opinion of M. 
Devergie, who denies that there is any itching in psoriaeiB 
unless it be complicated with herpes or eczema, and wlio 
even considers the absence of this symptom as one of the 
diagnostic tigns of psoriasis. Surely it is difficnlt to 
understand how such an error eoiild be committed and 
defended by such an observer as M. Devergie, for daUy 
the facts contradict it. Ask the patients who are in our 
wards, and there is not one who will not tell you he Buf- 
fers from it ; some more than others. It may vary in 
intensity, bnt it is always present to some extent. 

According to the locatiun affected, it may afford incon- 
venienee in tlu- performance of the functions of the part. 
As in the movements of the hands and prehension, in} 
movements of the feet and walking, when the disoasa' 
affects the palmar or plantar surfaces. 

Accompanying psoiiasis, we usually find a perfect state of 
general health, and aproperperfornianco of nil thefunctiona. 
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Every one knows, in fact, that paoriasis is the dartre of 
the healthy, and thia affection is especially developed in 
those of sanguine temperament, and who liave a strong 
and vigorous constitution. This rule, however, presents 
Eome exceptions. When the disease has lasted a long 
time, particularly in agedjpersons, tlie digestive functions 
become impaired, and the patients lose flesh. Their skin 
becomes dry and^hard, and there results an extreme 
feebleness, with inability to resist external morbid in- 
flnences. A slight intercurrent disease may in these 
circnnistances prove grave and even fatal. 

Psoriasis may occupy all parts of the body, but it has a 
well-marked , predileotion for certain regions, especially 
the elbows and knees. It is at these points it usually 
commences, and from"them it radiates and extends over 
the adjoining surface. It is very rare to see the dis- 
ease attectiiig other parts, and not developed about tha 
knees and elbows: the contrary, however, especially at 
the outset, is quite common. 

March, — Psoriasis is essentially a chronic disease. It 
lasts months, years, and even through life. Under the 
influence of appropriate treatment, diet, or some other 
cause, we may observe the complete disappearance of 
the aflTeetion, but be well on yonr guard against entertain 
ing yoor patients with the consoling, though deceptive 
hope, that they are completely cured. For, before long, 
after some excess in diet or driuk, fatigue, or some olhcr 
inappreciable cause, you, will see the aflection retm-ning 
more severely, perhaps, tlian before. When relapses are 
very frequent, they are, as it were, predestined, and coa- 
eeqnently very diiScult to prevent. This is one of tlio 
7 
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affections that returns the most freqTien% 
The bcatmeat may be prolonged two, three, eix, eiglit, 
orereB t&i jeais, bat Qp to tbia time we have not jet 
■ecn a single case completely cored, that is to eay, one 
that did not relapGe. 

U. Deveigie admits an acute psoriasis, bnt acate only at 
its eommencsment, for witness what be himself Eaye: 
"The aeuii psoriasis is a rebellious disease and lasta a 
long lime." Tbns yon see that the difference which M. 
Derei^e wishes to signalize exifits more in the words 
than in fact 

Psoriasis ia a disease which is not always the same, and 
Jbr that reason presents a great number of varieties, 
vhich, for convenience, may be divided into two chief 
classes, those depending upon the ajfpcarances presented 
by the disease, and those depending upon the location fit 
the af^ted parts. 

■ TABIXTIES DBPiafDINQ UPON FOEH AND AFPEAKANCE. 

* These are Psoriasis guttata, Psoriasis drcinaia, J^ 
riasis gyrata, and Psoriasis diffusa. 

Psoriasis Glttata. — Psoriaris guttata is characterized 
by white and rounded spots elevated slightly above the 
akin, and looking Uke little drops of wax or sperm dropped 
from a candle, from the size of a five-cent piece to that of 
a quarter of a dollar. This is the form under which the 
disease manifests itself at the commencement, when it 
appears for the first time. It is found disseminated 
especially over the limbs, the back, and the abdomen^ 
but first showing itself about the elbows and kneea. 
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Wlien the spots are very small, of the size of a pin'a head 
for instance, M. Devergie proposes to call it Psoriasis 
punctata ; but when tliej are larger and resemble a piece 
of money they constitute a second iorm under the namo 
of Psoriasis nummiiketa. 

PSOEIASIS CiRCINATA, OR LePRA VULGARIS. — Tllifl 
second variety presents itself under the form of circles, 
perfectly healthy in the centre, whose circumference is 
marked by a raised border and covered with the cliarao- 
teristic scales. 

The fundamental character of this variety of psoriasis 
ia its circular form. This disposition, however, is not 
always the 6ame. Sometimes the patches describe regular 
circles, and sometimes incomplete, or segments of circles. 
Sometimes they form a figure of eight, and at other times 
assume the shape of a horse-shoe, or are even stilJ mora 
irregular. 

For several years we have had in our wards a patient 
who is very curiously marked. He has delineated upon 
liis back the map of Great Britain, with Scotland at the 
north, and England below it. 

Siett, and MM. Cazenave and Devergie, his disciples, 
have wished to make of this variety a particular disease, 
so mach do they regard the external appearance of an 
eruption. In order to demonstrate that L'ipra vulgaris is 
naught but a form of psoriasis, we desire no other proof 
than its mode of formation. Sometimes the rings of 
I^pra vulgaris succeed a Psoriasis nummulata in which 
the centres of the spots have healed, leaving the circum- 
ference alone affected. At other times they are little 
spots of Psoriasis guttata which have arranged tliemselves 
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in a circnlar fonn arouDd a healthy portion of Ekin. Tisi- 
thennore, Psoriasis and Lepra [vulgaris are developed 
under the influence of the same causes, often coinciding 
with or snceeeding each olhcr, and are amenable to the 
eame treatment. They constitote, then, one and the 
same disease, excepting that tinder this special funo it 
presents the pecuUarity of being less rebellions to treat- 
ment than the ordinaiy paoriasis. 

We have often seen patients affected with Lepra mil* 
garis at first, and afterward with the ordinary form. 

Psoriasis Gykata. — In psoriasis gyrata there are 
patches, which, instead of being rounded and nummular, 
are disposed nnder the form of raised and scaly corda of 
red color, forming straight lines, or desa-ibing capricJouB 
and irregular sinuosities on the members or around tha 
body. 

Psoriasis Diffusa. — This fonn is characterized by large 
irregular patches scattered over the trunk, Umbs, and 
even over the whole of the body. Sometimes several 
patclies unite, enveloping the greater part of a limb. 
This form is the most serious, and it is the one in which 
are found the craclts, fissures, and rhagades we have men- 
tioned. 

After the varieties depending upon appearance, we 
have 

THOSE DEPENDING UPON LOCATION. 

These are: Psoriasis communis. Psoriasis capitis, 
Paoriasia faciei, Psoriasis palpebrarum. Psoriasis p<d- 
maria and planiaria, Psoriasis unguium. Psoriasis prt- 
jmtialis, and Psoria^s generalis. 
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PsoBiASis Communis. — Ordinary psoriasis may affect all 
partfl of the body, but more especially the knees and 
elbows, to wliich points it is often limited in the begin- 
ning. 

Psoriasis Capitis. — This variety occnpies the head, 
under the form of scaly patches, which are dryer than the 
psoriasis of other regions. The hairs dry and fal!, together 
with a great abundance of powdery desquamation. When 
the disease is cured, the hairs grow again, and resume their 
natural aspect, as the hair follicles have received no injury. 

Psoriasis capitis is not limited to the hairy scalp; it ex- 
tends down upon the forehead, and we generally find ac- 
companying it psoriasis of other parts of the body. 

Psoriasis Faciei. — Psoriasis of the face is very often 
mot with, although some authors are disposed to deny its 
frequency. The scales are generally less developed than 
on other parts of the body, causing it lo simulate Pityriasis. 

Psoriasis Palpebeaiuim. — This has the same aspectand 
character as the preceding variety, except that it causes a 
BtiffnesB of the lids, and may even produce a true ectro- 
pion,or a very inconvenient epiphora. 

Psoriasis Palmaria akd Plantaria. — This is a most 
important variety. Its usual seat is the palms of the hands 
and soles of the feet; but it may affect the whole surface 
of these members. The aftected parts arc covered with 
large thick scales, and cracks, and fissures, at the bottom 
of which we see a reddened surface exuding serum, which 
di'ies in crusts on the surface. The epidermis acquires 
a considerable thickness, causing great inconvenience 
in moving the affected parts ; and we have even seen 
patients who have had to be fed, and others who were 
7' 
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unable to walk. This form is very obstinate. Wben it 
exists alone, it is an almost certain sign of sjpliilis. 

Psoriasis Unguium.— Psoriasis of the nails sometimes 
exists alone, and is freqnently unrecognized. Jlore fre- 
qnently it coexists witli the preceding forna. It is charac- 
terized by deep grooves and furrows in the nails, giving 
them a very uneven appearance. The nail often falls, and 
is replaced by a scaly crust, but if recourse be had to ap- 
propriate treatment, the nail regains its norma! aspect. 

PsoEiASis PitEPLTiALia. — Tliis form is developed upon 
the penis, and occupies not only the prepuce, but also the 
glans and entire organ. It is characterized by soft scales, 
separated by deep fissures, rendering erection painful, and 
even impossible, and is a great obstacle to tlie act of co- 
ition. 

General Psoeiasis, — When the affection invades the 
whole surface of the body it is termed general. It ia cliar^ 
aeterized by "scales, which are not very thick nor adhe- 
rent, and which are not imbricated. These scales cover a 
reddened skin, which is tender, and nut much thickened, 
and presenting the wrinkles and furrows before mentioned. 
In conchision, authors have admitted another variety, 
the name drawn from its principal feature; Paoriasis in- 
veterata. Unfortunately, this variety is too common. The 
skin is thickened and indurated; the scales coarse, and 
mingled with cracks and fissures. This condition renders 
the movements of the body painful, and the patient's akin 
resembles the bark of a tree covered with moss. 

Diagnosis. — The diagnosis of Psoriasis is always easy. 
jTe rely npon the presence of white, silvery scales, thick, 
iobricated, and dry. The underlying skin is of a coppery 



red, dry and thickened. In some caBes it may be simula- 
ted by other diseaBes, as Ecsema, Pityriasis, Lichen, and 
Merpes circinaius. 

£czema can only be confounded with Psoriasis when it 
has reached the second stage, or eraly period, and when it 
assnmes the lichenoid form ; bnt tlie antecedents usually 
Buffice to clear up tlie diagnosis. At the commencement 
of eczema there is a moist secretion, and the Eoales are 
never thick, white or adherent, as in psoriasis. They are 
Boft, and easily removed, like the peel of an onion. 

We also take into account the seat of the affection, Its 
presence abont the knees and elbows is a presumption in 
favor of its being Psoriasis. 

It is sometimes difficult to distinguish Lichen from Pso- 
riasis. 

Certain forma of Circumscribed JAchen. bear a great re- 
semblance to Psoriasis numnmlata. In lichen the scales 
are smaller, thinner, not so white nor imbricated, and 
moreover, it is rarely found on the regions specially favored 
by psoriasis. 

Pityriasis bears some resemblance to Psoriasis. Both 
are accompanied witli a notable dryness of the skin, and 
also thickening, bnt it is never so marked in the former aa 
in the latter. The scales are smaller and thinner, and are 
not in thick layers nor imbricated ; and we can easily turn 
to the knees and elbows to help our diagnosis. 

We have said that the coppery color of the skin may 
lead us astray, bnt generally the error will not bo com- 
mitted unless by a careless observer, or one not very 
familiar with cutaneous aflbctions. It is snfficicnt, in fact, 
to inquire into the previous history and present conditioa 
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of tlio patient to remove all doobL In peoriaais a 
palma of the liaads, or the soles of the feet, it is n 
to observe carefully whether it be confined to \ 
regions. If all theae elements of diagnosis fail, i 
still have recourse to treatment, which will afford anij 
liblo criterion. 

We may have some difficnlty at first ei^t in 4 
guialiing between Herpes drcinalns and I^ra truj 
but an attentive examination of the form and chs 
the scaloa and of the subjacent skin will generallj i 
a micrOBcopical investigation, unnecessary. 

I^ognosis. — Pdoriasia is not a very grave disease, ■ 
as immediately compromising health, but it may I 
BeriouB from its obstinacy and tendency to relapee.! 
this respect it occupies the first place among dai 
nfFcctions. We have seen that wlien it has existed 1 
groat lengtli of time, and especially in the aged, it be- 
comes a very serious aifection, and may indirectly com- 
promise existence, by rendering those afflicted more 
obnoxious to morbid influences and less able to resist 
intercurrent affections, 

J'^tioloyy. — We divide tlic causes into predisposing and 
oxcitliif^. Tho predisposing are : the male sex, sanguine 
tomporanient, youth, and adult life. Of these the mort 
Important is the temperament. We know, in fact, that 
pioriaHiii is tlio dartre of the sanguine as lichen is of the 
nervous and ciwema of the lymphatic temperament. The 
Bangitino fomporaniont is most frequently found in men 
and at udoloHconce, and these two conditions combine to 
favor tho development of the affection. 

Its firat appeurunuo is generally from the fifteenth b 
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twenfy-fifth year. It iB rarely found in the eliild, or for 
the first time after the fortieth year. There are, however, 
occasional exceptions. 

Hereditary influence is also another important predia- 
posing cause. Very often, in fact, we find the disease 
among those whose parents or grandparents have like- 
wise been afiected. Sometimes, however, tlieir ancestors 
have not had psoriasis, but liave been subject to eczema 
or lichen. Evidently, these facts prove the natural con- 
nection between these three aftections, and legitimize the 
position we have accorded them in our cutaneous nosol- 
ogy, and warrant our views in regard to their nature. 

Among the accidental or exciting eansos of psoriasis we 
mast mention excesses at table in eating or drinking, tlio 
too abundant use of azotJzed food, liquor, coffee, fatigue, 
mental emotion, etc It is but two years since wo had 
under our care a patient whose first attack at the age 
of forty-seven dated from a fright he received from falling 
into the water. 

Treatment. — The treatment of psoriasis comprehends 
the employment of both local and general remedies. 

Zocal Ti'eattTient. — Under this head we place baths, 
{vapor, alkaline, and sulphurous,) ointments, and stimu- 
lating oils. Among the ointments we will mention that 
composed of sulphur, in the proportion of three to four 
parte to thirty parts of cerate. This is frequently of no 

\ avaU, and we may then use various ointments containing 
mercury, either the ordinary Ungt. Hydrargyri or one 

I prepared with the proto-iodide, in the proportion of about 
twenty grains to the ounce of lard. There is great dan- 

I ger, however, of causing salivation, and for this reason 




the ase of the proto-iodide in ointment has been 
abandoned. 

The tar ointment is of course not open to this objection| ' 
and may be freely used, varying in strength according to 
the susceptibility of the patient : from one to tliree parti 
of tar to ten of lard being the proportion usually em- 
ployed. Thei"e is still another local remedy of great 
value, and the one we prefer to all others. It is the oil 
of cade, and it is much used at the Midi for cutaneous 
affections, and in veterinary medicine. 

These are the local means employed in tlie treatment | 
of psoriasis. They are of the utmost importance, and fr&- i 
quently Buccecd alone, for we have seen severe cases yield i 
to their use in a few weeks. We must warn you, bow- 
ever, that if you depend npon these alone, the disease wiU 
return and relapses will occur much sooner than if yon 
employ general treatment at the same time. It is then 
of great importance that you associate with your local 
treatment tlie employment of appropriate internal reme- '. 



Among the remedies nsnally given internally we find 
the purgatives, whose action, however, is not very 
marked, while tho most celebrated alteratives consist in 
the preparations of arsenic and of cantharides. The 
arsenical preparations may bo given in several forms, M 
the "Asiatic pills " or t'lc solutions of Pearson or Fowler, 
which shonld be given with the usual precautions, and if 
at any time tlrey begin to cause a loss of appetite, constric- 
tion of the throat, or pain in the stomach, their use should 
bo suspended and simple infusions substituted in their 
Btead. 
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By the side of tlie arsenical preparationa, tlie tincture 
of can tfa Slides should ha mentioned as possessed of great 
value in this disease. It slionld be adraioiatered with 
great circumspection, in order to avoid genito-unnary 
irritation, and should be immediately suspended on the 
occurrence of ardor urincB or painful erections. It 
should be given in julep, in sweetened water, or in some 
ptisan, commencing with three or four drops a day and 
angmenting the dose by one drop each day until it reaches 
thirty or forty. 

Besides those alteratives, I wil! mention another whose 
efficacy in this aflection I discovered by chance : it is the 
balsam of copaiva, A patient in our wards afflicted with 
psoriasis had also contracted a blenorrhagia, and for the 
latter affection I prescribed the balsam, and great was 
myBurpriseto find both diseases disappear simultaneously, 
I have since tried the remedy on several occasions witli 
equally favorable results. It should be given in doses of 
one to one and a half drachms, combined with opium and 
magnesia. Nevertheless, whatever the genei-a! treatment, 
remember that its efficacy will be in proportion to the 
length of timers t is maintained. Besides these two classes 
of remedies, external and internal, we must mention the 
dietetic, so important in the treatment of all the dartres. 
The same measures we have spoken of in reference to 
eczema and lichen hold good in this ; and lastly, we must 
speak of the efficacy of the sulphurous waters in confirm- 
ing a cure. Those of Bareges, of Bagneres de Luchon, 
of Aix in Savoy, of Aix la Cliapelle, of Schisnach, and 
those of Louoiche, are to be especially recommended. 




Tim word pityriaaia comes from the Gred i 
pilyra, Jtignifying bran. We find it in Hippi 
Rnd ill nlniOHt nil tlio Oroek authors, proving ihtX As ' 
diButiHo wun kiinwti in tlio most ancient times; but it il 
probnttlo tliiit tlio oarlior physicians conlounded it with 
Kveeiiiu. Tt ia true that there exists a great aiukgj 
hetwocn tliCBO two iiiroctioiiB, not only in their ezterail 
RBpeoti hut also hi the eniisee which favor their dcvdo^ 
mont, and in iho ti'oatiucnt which they reqture. lliia 
rehitionaliip is ao intimate that we must frequently coo- 
aider certain viirictioa of pityriaaia as cases of aborted 
GPJtcnia, or in whicJi tlio diaeuBo has arrived at its last 
BtRgo. Wq muat, un iho other hand, distinguish a variety 
cftUod Pityriavia versicolor, which is in reality a parasitie 
diannBi'i 

Witli thoBo ruaorvationa, if wo desire to describe pityri- 
aia KB wo llrid it In iJiu prcBont state of science, we will say 
llint il ii a tliaeaso coinmonciiig with a peculiar dryness of 
Ui« Mix. Thitt membrane loaoa ita normal unctuosity 
and aupplunuw, and soon bocomoa covered with minute diy 
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scales, which are readily detached by the slightest friction, 
or even spontaneously. They are reproduced incessantly in 
great quantity, and possess the same characters. This 
desquamation may he kept up for a long time, as in 
eczema. Tlie scales are not always so fine and fariaa- 
ceons as we have described, but still they rarely exceed 
the size of a centime. 

Usually there is no change in the color of the skin, 
except in Pityriasis rubra, whose principal characteristic 
is the reddened appearance of the integument, resem- 
bling that of psoriasis. 

Finally, in pityriasis, as in all the dartrous afifectionB, 
itching is a prominent phenomenon, and may become 
intolerable. There are rarely any general symptoms, 
except in 7%j^rin«is r«6m, which is sometimes accompa- 
nied with digestive derangement. 
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Authors have admitted several varieties of pityriasis ; 
but the only ones that we acknowledge are the following: 
JHtyriasis alba or cominunis, /Pityriasis rubra, Pityri/ma 
nigra, and JHtifHaaia pilaris. 

Pm'RiASia Alba. — Tin's is the ordinary and most fre- 
quent form, and is also called Pityriasis simplex. M. 
Cazenave has described it under the name of Pityriasis 
capitis, but wrongly, as it may be developed upon other 
parts besides the head. In its most simple form it pre- 
Bcntfl little round patches, white or greyish in color, and 
covered with fine and branny scales. It is often Ibund in 
infants on the cheeks and lips. The affection is accompa- 
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nied with very eligfat if any itching, and freqnently flin< 
eides with dentition, and recovers Epontaneoasly after t 
few days. 

PityriagU alba may also derclop npon the chin and 
forehead nnder the form of Iitt3e scales. Althoagb vS^ 
it may be very persistent in adults, and may last tor montfai 
and years, and is a Iktle more freqaent in females. Inmen 
it often affects the beard, and in both seses freqaently fan 
its seat in the hairy scalp. In this case most authors han 
given it a distinct name, Pityriaais capitia. The scales are 
exceedingly fine, and resemble wheat flonr. They are de- 
tached from the hairs of the head and beard spontaneoailj, 
or by rubbing, and the clothes are covered with a white 
dost resembling the powder Bomet'imes used by hair-dress- 
era. In men yoa sometimea see npon the face a slight des- 
quamation in the morning before thaving. In fec^ il 
ehould be considered rather as a slight disfignrement tliaa 
a disease. This affection, however, is not always as dm- 
ple and benignant as we have described it. There b a 
sab-variety called by some, P^tip^asis lamellata, which is 
more grave. The scales are then quite large, often of the 
size of a centime. It is found most frequently in women 
and in men who wear the hair long. It commences by 
redness of the affected part, followed by the formation of 
httle lamellie partly detached, and with edges turned np. 
Heat and itching exist to a greater or less degree. The 
hair falls, or is detached in great quantity by the comb, 
this latter occurring rarely in the ordinary fiirfiiraceoofl 
pityriasis. It is due to the drynesa of the epidermis of the 
scalp, and tiiis alteration invades the hair follicles, and 
the Jiairs themselves become dry, and easily bre«k. In 




infantB with little hair tliis lamollated form is sometimes 
found, but it then presents a peculiar aspect. The lamel- 
! mingled at their edges, and seem to form a con- 
tinuous envelope, fissnred in different directions, and at 
first view looking like a skull cap covered with a thin 
layer of asbestos {ainiante). On this accotuit Alibert 
gave it the appellation of " teigne amianiacee." 

PrrYHiASiS KuBRA. — This second variety of pityriasis ia 
less freqnently observed tlian the former. The scales 
repose upon a reddened surface, and are larger and mora 
adherent than in the other form, and are accompanied with 
heat and itching. It is not uncommon to see it accompa- 
nied with certain general symptoms, as fever, and derange- 
ment of the digestive functions. This foi-ra usually affects 
the neck and head, but sometimes even the whole surface 
of the body. 

M. Dcvergie, in his lectures and work, speaks emphati- 
cally of this variety ; but in our belief, this accomplished 
observer has been deceived by appearances, and has des- 
cribed under the name of Pityriasis rubra, affections 
wliich are distinct, particularly I^oUacsoits Pemphigus, and 
£czema rubrum. 

Thus he describes a case of Pityriasis rubra occupying 
the whole surface of the body, and characterized by scales 
a) large as a franc piece, and accompanied with an abun- 
dant serous effusion. The effusion differed from that of 
eczema in that it did not soil the linen. Further, there ia, 
lie says, in this affection, considerable swelling of the skin, 
followed by emaciation, and finally, indications of inflain- 
matoiy action in the intestinal canal. 

Devergle tliinka that in this case there was a transform- 



ation of a pityriasis into apemphigns, but we cannot, Loif- 
ever, admit tUiB pretended metamorphosis, and must con- 
sider it a case of Fbliaceous Pemphigus i'rom the beginning. 
Likewise, in some other cases given by M. Devergie as ex- 
amples of Pityriasis, we have found all the characters of ^ 
Eczema. 

Pityriasis Nigra.— This variety is very rare, and w«l 
first described by Willan. In this form the skin preserves 
its normal color ; but the scales are deep grey, sometime* 
even black. It aflects tlie forehead and neck. It is an 
affection that is not well understood, and we are willing 
to admit, with some reserve, the possibility of its beings 
parasitic affection analogous to Pityriasis veraicofor. Thia 
latter variety we shall not describe here, but, conformably 
to our nosological principle, will give its description among 
the parasitic diseases. 

Pityriasis Pilahis. — Under this name, as yet scarcely 
known, we ought to designate an affection characterized 
by little fine rounded scales covering the hair follicles. 
They are very adherent, and fonn a slight elevation, in- 
creasing the size of the iollicle. There is little heat « 
itching. The scales being thickly set, give the skin a dry 
and roughened appearance resembling lichen, and Bome 
physicians, indeed, have given to it tlie name of Lichm 
pilaris. I am surprised, especially, to see M. Cazenave 
commit this error, for with him, lichen is a disease of the 
nervous papillte, and he here admits a manifest contradic- 
tion, for without any doubt, the seat of tliis affection ia in 
the epidermis, about the bair follicles. 

Pityriasis pilaris, as I have ohserved it, and as it ia de- 
■cribedbyM. Devergie in the last edition of hia "DiseaaeB 
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^^^Be Skin," is a chronic and obstinate disease. In one 

^^^^BDt, wliom I have had under treatment for two years, 

^^^^Ve failed to obtain a cnre. Another was more tbrtu- 

^^Hpin obtainmg a partial, but not complete disappear- 

rjinca of tlie affection. Among the cases observed by M, 

Devergie and myself, the Pityriasis pUarla has coincided 

■with a Pityriasis rubra, and with a equamous affection of 

the hands and feet, intermediate between Psoriasis and 

IHiyriasis. 

Seat of Pityriasis. — ^Wo have little to say upon this 
topic. Nearly all the regions of the body may be affected 
by it. It is, however, Pityriasis ruh'a alone, tliat in- 
vades the whole snrface at once ; the other varieties usually 
occupy but the chest op neck, and especially the face and 
head. Sometimes two or more of these regions may be 
affected simultaneously. 

March and Duration.. — ^The course of pityriasis is gen- 
erally chronic, except in the form frequently affecting 
children, and described under the name of Dartre fari- 
neuse, wliose dnration rarely exceeds three weeks. With 
this exception, the disease is usually prolonged for months, 
years, and often for life. It becomes, then, rather an ab- 
normal secretion of epidermis than a true disease. 

Etiology. — Of the etiology of pityriasis little is known. 
We must, however, admit two epecies of causes: the pre- 
disposing and the exciting. 

Among the former are, age. In children from five to 
twelve years of age it is frequent, but of mild character. 
It is often observed upon the head among women, doubt- 
less the result of wearing the hair long, for we also find it 
more fi-equent in long-haired men than in others. The 
8* 



bilious temperament 1ms been regarded as a predisposing 
cimse, but slionld not be considered as influential as be- 
reditary predisposition. 

Tiie exciting causes are more obscure. It is, however, 
frequently developed after excesses at 'table, cxce^ive 
fatigue, painful emotiou, or during convalescence from 
some grave disease. , 

In closing those brief etiologic indications, I most not 
neglect to mention the influence of old Eczemas upon the 
production of Pityriasis ; for we oiten see pityriasic des- 
quamation in tlioso who have suffered from eczemato as af- 
fections, and the pityriasis seems to be the persisting se- 
quela of that variety of dartfe. On the other hand, we 
frequently observe the development of a characteristic Ec- 
zema, in patients wlio have previously sufl'ered for years 
with Pityriasis. The relations existing between Hiese two 
affections are so intimate, that wo are obliged to acknowl- 
edge for them a common parentage, if indeed, we do not 
consider them as merely different stages of the same dis- 
ease. 

Diagnosis. — The diagnosis of Pityriasis is generally 
easy, and the only affections likely to simulate it are jMff- 
riasis, ecsmna, Herpes cirtnnatus, and epAelis. 

It is only between cases of Pityriasis rubra and Pso- 
riasis that there need be any difficulty, and even then a 
little care and attention will resolve all doubts. Psoriasis 
18 characterized by thick, shiny, imbricated scales, of a 
dlverj' hue, and very adherent. These repose upon a red- 
dened surface slightly elevated above the surrounding 
health}' skin. In addition, its points of i;lection, the knees 
uid elbows, should be remembEred. None of these char- 
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actei'B are found in Pityriasis except the redness, which 
differs somewhat in tint i'l-om that of Peoriasis. 

It is not possible to mistake Eczema in ita earlier stages, 
but when it has arrived at its desquamative period, the 
analogy between it and Pityriasis is so great that the diag- 
noaJB is frequently impossible; and we repeat that in our 
opinion, in certain eases, the Pityriasis is an aborted 
Eczema, in which the eruption has at once assumed a 
scaly character, without previously going through its ves- 
icnlar and crusty stages. 

From this it follows that when we find a furfnraceoua 
desquamation, the first development of which we did not 
witness, it will be impossible from its present condition to 
say whether it be a simple pityriasis or a case of eczema. 
We mnst then in these cases ascertain the previons hia- 
tory of the case, and learn whether the eruption with 
which we have to deal has been preceded by vesicles, 
plastic exudation, and crusts. From what we have said, 
however, upon the common parentage of these affections, 
yon must understand that the differential diagnosis is of 
very little consequence. 

It is much more important in a practical point of view 
to distinguish between Pityriasis and Herpes drcinatua. 
At the commencement this may be difficult ; but the cir- 
cular form of the latter affection, its healing at the centre, 
and the centrifugal extension of the desquamative action, 
together with the occasional appearance of vesicles, will 
enablo UB before long to decide. By the microscope, 
however, the diagnosis may be readily determined, since 
the Herpes is produced by a vegetable parasite. 

The distinction between pityriasis and the ephelidea 
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offera no difficulty, eince the latter arc of a brown or cof- 
fee color, and without desquamation or itching. 

P)-ogiiosis. — Pityriasis of itself is an affection of slij^t ■ 
gravity, and never conipro:iiise3 life. It is, however, 
rebellious, and in thiB roapect may be productive of great 
inconvenience, especially in females, to whom it may 
occasion great distress when it attacks the scalp aud in- 
jures the hair. The lamellated form is the one especially 
obnoxious. It is true the hair is reproduced with all ita 
original lustre after the disease is cured, but unfortu- 
nately this happy result cannot always be obtained. 

Treatment. — The therapeusis of pityriasis comprelienda 
two principles of treatment, the internal or general, and 
the local. The latter is the most useful, and the one most 
frequently employed. 

The treatment to be employed is as follows : 

In Pityriasis capitis the first thing to do, is to cat the 
hair short, and the same should be done when the affeo- 
tion invades the beard* Scissors shoiild be used in pre- 
lerencc to a razor. After this we remove the dryness of 
the skin by emollient lotions, followed by those of an oily 
nature, and lastly, we modify the cutaneons secretion by 
means of alkahne preparations, according to the following 
formula : 



^^( 



E- Snb-carbonme of Soda or Potash gr.iv-Ti 

AquEC ozj 



This should not be employed except toward the end of 
le affection. For our own part we prefer simple Eoap 
and water, together with the use of aidphurous lotions 
and ointments, which have proved eminently succeseftil in 



our hands. The ointment tliat we employ is made in the 
proportion of one part of snlphar to thirty of simple 
cerate. 

By the side of the sulphurous preparations we should 
place those of nitric acid. The chief of these is the ' ' po- 
made oxygenee," a species of hard soap, which we soften 
by heat, and spread over the affected parts. This pomade, 
by its corrosive action, causes a disappearance of the 
scales. It is, however, a little too powerful for some, 
and we should then substitute for it an ointment, con- 
taining one part of nitric acid to thirty of cerate. 
Some have reconi'se to lotions of Nitric acid. If these 
be too concentrated, they will redden the hair, but tliia 
accident is of short duration, and the normal color is 
Boon regained. The lotion usually employed is made in 
the proportion of one part of Nitric acid to one hundred 
of water. 

Snch are the local means found most useful in Pityri- 



While using the above, it is wise to augment their 
effect by appropriate internal treatment. To accomplish 
this, the various bitters, such as gentian and the like, 
Bhould be given. In rebellious cases, arsenic and canthar- 
ides are recommended, but in my experience they fre- 
quently fail to afford the desired rehef. Sulphur, given 
internally, is, perhaps, more useful. 

Finally, as complementary to the treatment of pityriasis, 
the snlphuroue waters are advisable, especially those of 
St. Gervais, of Uriage, of Aix-en-Savoie, of Aix-la-Chap- 
elle, and those of the Pyrenees, of Bar6ges, and of Bi^ 
Hires de Luchon. 
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We will mention in conclusion, the importance in all 
dartroas affections of a simple hygienic regime, and espe- 
cially the beneficial effect of a non-stimulating alimentation, 
and one from which all spiced meats and exciting viands 
have been banished. 
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